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PREFACE TO FIFTH EDITION. 



The fifth edition of this book has been prepared to 
meet the needs of the more advanced knowledge in medi- 
cine and surgery and also to conform more closely to the 
principles of modern sanitation. Every effort has been 
made to introduce material which shall be of practical 
importance in connection with these subjects with the 
intent to make the book of special value, not only for 
home use but also in mining districts, manufactories and 
other places where many persons are brought together 
and where accidents frequently occur. 

Alvah H. Doty, M. D. 
New York City. 
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A section of bone (Fig. 1) shows it to be composed of 
two kinds of iiHsne— compact, which ia exceedingly dense 
and hard like ivory; and cawcc/toted or " 8i>ongy " bone, 
which is a network of thin plates 
and colunma of bone. The coni- 
pact tissue constitutes the outer por- 
tion of bone, and is very much in- 
creased where great strength is re- 
quired, as in the shaft of the femur 
or "thigh-bone." The cancellated 
tissue is internal, and especially 
abundant where bone expands to 
form large surfaces for support, as 
in the extremities of the bones of 
the thigh, legs, etc. Cancellated 
tissue is not only very light, but 
very strong ; a portion, correspond- 
ing in size and sliape to a piece of 
loaf or cut sugar, will support a 
weight of three or four hundred 
pounds, while a square inch of com- 
pact tissue, about one half inch in 
thickness, will support a weight of 
five thousand pounds. Bone is 
twice the strengtli of oak. 

In the skull, where great strength 
is necessary to support and protect 
the brain, we find two layers of com- 
pact tissue : the external portion, 
lengnnwitw. anowingBr- ]jj,own as the " Outer " table, and 
and cancellous HsBnee. ^^^ internal as the "inner" table, 
with a small amount of cancellated 
tissue, known as the diploe, existing between them. 

The long bones are hollow. This condition admits of 
the proper length, diameter, and strength, while it greatly 
diminishes the weight. 

Tlie " medullary " or " hollow canal " in tlie shaft, and 
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the cancellated tissue of the extremities of long bones, also 
the cancellated tissue of other bones throughout the body, 
contains a substance called marrow or " oil of bone." In 
the medullary canal it is called yellow marrow, and is 
composed of about ninety-six per cent of fat, while the 
"red marrow," which is found in cancellated tissue, id 
three fourths water and contains but a trace of fat. The 
medullary canals in the bones of birds communicate with 
the lungs and contain air instead of marrow, thereby ren- 
dering them very light and properly adapted for flight. 

Bone is supplied with nutrition from two sources; the 
perioateum, and the nuh'ient arteries. The periosteum is 
a firm and reaiating fibrous membrane, pinkish in color, 
which is adherent to the bone, and covers it at all points 
except where cartilage exists. Tliis membrane is a stmctr 
ure in which blood-vessels divide, subdivide, and pass into 
minute openings in the compact tissue, supplying it with 
nutrition. The caucelluted tissue and medulla receive 
their nutrition from larger vessels (nutrient arteries), 
which are branches of the main arteries in the vicinity of 
the bone, and pass through the compact tissue to their des- 
tination. When the periosteum is removed from the bone, 
the compact tissue is deprived of its principal means of 
nutrition, aud death or " necrosis " (corresponding to gan- 
grene in soft tissues) is apt to ensue. This may happen in 
disease, or as the result of an injury, particularly to super- 
ficial bones such as the tibia, bones of the head, etc. A 
familiar example is a " felon," which demands immediate 
and special treatment at the hands of the surgeon. 

When bone is in the normal condition and properly 
covered with periosteum, it feels smooth and moist, and 
when struck with a probe it gives a dull sound ; but when 
the periosteum is removed, it feels rough and hard, and 
striking it with a pruhe produces a metallic sound. It is 
important to the surgeon to recognize these different condi- 
tions, and be thus easily enabled to decide whether the 
periosteum, is present or al«ent. 
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The endosteutn is a thin, fragile membrane which cor- 
reBponds in nutritive function tti the periosteum, and lines 
the medullary canal in the long bones. 

BoneB are supplied with nerves and lymphatics or ab- 
sorbents. 

The lymphatice have been known to remove by ab- 
sorption ivory pegs used to hold in plate the broken ends 
of a bone wbifh would not unite by the natural process. 

The shape of a bone depends upon the function it per- 
forms. Bones are divided into long, short, flat, and ir- 
regular. The long bones, of which the femur or "thigh- 
bone" is a type, are composed of a shaft and two extremi- 
ties, and, with their muscular attachmenta, act aa levers, 
and also for support. The short bones are found where a 
number of joints are required for limited motion com- 
bined with strength. An example of this class is the 
carpus or wrist. 

The flat bones are used in the construction of cavities 
and to protect their contents, and are also for muscular 
attachment, as the bones of the skull, the shoulder-blades 
(scapulae), etc. 

Examples of the irregular bones are the upper and lower 
jaw (superior and inferior maxillary), and the vertebrae. 

The skeleton (Fig. 3), which represents the bones in 
their proper relations, is the framework to which the soft 
structures of the body are attached. It consisis of a cen- 
tral column (the spine) ; four extremities : two upper (the 
arms), and two lower (the l^s) ■ and three bony cavities : 
<1) the cranium or skull, containing the brain ; (2) the 
thorax or chest, containing the heari; and lungs ; and (3) 
the pelvis or basin, containing the pelvic and some of the 
abdominal organs. 

The skeleton is composed of two hundi'ed bones. There 
are several small bones found in the tendons of muscles, 
at the union of the skull-bonea, and also in tlie ear, which 
are not included in this enumeration. This number is 
divided in4he following manner : 
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The spine (Fig. 3), which is ahout 
one third the length of the body, is a, 
jointed colunin consisting of a series 
of bones (vertebra;) articulated or 
joined together, forming three slight 
lurves It supports the skull and its 
contents, and protects' the spinal cord, 
whiih ia contained in a canal formed 
by the union of the bony parts. At 
its base the column rests upon the 
upper portion of the pelvis— between 
the "haunch-bones." 

A vertebra consists of two impor- 
tant parts — a body, in front, and a 
posterior portion or vertebral arch. 
The bodies are piled one upon the 
other for support and strength, the 
arch behind forming, by its junction 
with the body, a canal for the passage 
of the spinal cord. Between the bod- 
ies of the vertebrte are found layers 
or pads of a very elastic and flexible 
substance, known as " intervertebral 
In two lengthwiae. cartilage," which forma a soft cush- 
ion for each vertebra to rest upon. 
Its elasticity prevents or diminishes shock, and also tends 
to restore the column to its erect position. Continued 
pressure on this substance during the day diminishes its 
thickness, consequently a person will lose about half an 
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inch in height during this period; the rest and recum- 
bent position of the night restore it to its previous condi- 

It is important to remember that leaning too much 
on one side, as ut a desk, will cause a permanent change 
in the cartilage, so tliat the vertebral column may be ab- 
normally bent to one side without the bone being primarily 
involved. 

The curves in the vertebral column assist in forming 
cavities for the reception of important organs. It is said 
that the curves increase the strength of the column ten- 
fold ; they also aid in destroying shock. 

The twenty-six bones comprising the vertebral column 
are divided in the following manner, viz. : 
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Cervical or neck 7 

Dorsal or back 12 

Iiumbsr or loins S 

The sacrum, which repreaents five vertebrw (in fcetal 

life) fused into a siogle bone 1 

The eoocys or " crupper," which is formed from four 



The freest movement in the vertebral column is found 
in the neck or cervical region, and the least movement in 
the back, between the shoulders, the spine here being con- 
nected with the ribs. Tlie weakest part of the spine is at 
the last dorsal vertebra, and this portion of the vertebral 
column is very movable. 

It is very essential to know that different elevations on 
the surface of the body (bony prominences, etc) indicate 
the situation of certain important internal organs ; tbus 
the vertebral column furnishes valuable information. 
Rubbing the Angers briskly up and down the spine will 
produce sufficient friction to redden the skin over the bony 
prominences known as "spinous processes." These pro- 
cesses are formed by the union posterioi'ly of the sides of 
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the vertebral arches already spoken of. With the 1: 
bent forward and the arms folded across the chest, t 
spinous processes can be made even more apparent. 

The spinous process of the seventh or lowest cervical 

vertebra is particularly proniinent, and lias received the 
name of " vertebra promiiiens," and should be carefully 
sought for, as it will aid in locating others. 

The lowerorinferior angle of the scapula or "shoulder- 
blade " is on a level with the interval between the seventh 
and eighth dorsal vertebrjE. 

Having located the spinous processes of the different 
vertebrsB, the following points are to be remembered, viz, : 

Interval between Sixth and Seventh Cervical Spinea. 
— CEsophagua and trachea begin. 

Seventh Cervical. — Apex or upper part of lung ; con- 
sequently a knife, or bullet wound, above this line, unless 
carried downward, would not injure the lung. 

Third Dorsal. — ^Upper border of arcli of aorta. 

Fourth Dorsal.— Arch of aorta ends ; upper level of 
heart ; division of trachea into two portions ; right and 
left bronchus. 

Eighth Dorsal. — Left side, lower level of heart. 

Ninth Dorsal. — Left side, lower end of aaopbagus, 
passing through diaphragm ; upper or cardiac opening 
of stomach and upper edge of spleen. 

Tenth Dorsal.— Ijett side, lower level of lung. 

First Litvibar. — About the middle of kidneys; lower 
edge of spleen. 

The shvll (Fig. 4) is the case for tbe lodgment and pro- 
tection of the brain and its membranes, and important 
blood-vessels and nerves. It ia composed of twenty-two 
bones, enumerated in the following manner : 

Cranium (8 bonea),— Occipital, 1 ; parietal, 3 ; frontal, 
1 ; temporal, 2 ; sphenoid. 1 ; ethmoid, 1. 

Face (14 bones).— Nasal, 2; superior masillary, 2; 
lachrymal. 2; malar, 2; palate, 2; inferior turbinated, 2; 
Tomer, 1 ; inferior maxillary, 1. 

The cranial bones protect the brain, and are uniformly 




strong and compact; while the bonos of the face contain 
principally the organs of special sense, and give the proper 
aymmetry to this portion of the skull, some of them are 
extremely thiti, and are i-eadily broken. The different 
bones of the skull are coiinecl«d by sutures or " seams," 
and the overriding of these bones lessens the size of the 
head during birth, and permits variations, in size, for some 
little time afterward. 

The fontanelles, or " soft spots " on an infant's head, cor- 
respond to the subsequent points of union of two or more 
bones of the cranium, which have not become fully hard- 
ened or ossified, but still retain the character of the niera- 
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brane or soft structure from which the cranial bones are 
originally developed. Tliese spots disajjpear when the bone 
becomes fully developed or osaified, wliiub generally occurs 
within one and a half or two years after birth. 

A large opening exists at the base of the skull in the 
occipital bone, called the " foramen magnum," for the trans- 
mission of the spinal cord from the brain to the canal in 
the spinal column. Other and smaller openings are found 
in the skull which transmit blood-vessels and nerves. 

The skuU is supported by the vertebral column. The 
first cervical vertebra is fli'mly attached lo the base of 
the skull at the " foramen magnum," while the second 
cervical acts as a piv- 
ot, having a vertical 
or upright portion, 
called the " odontoid " 
process, which fits 
into the first cervical 
vertebra, and around 
which the head ro- 

The hyoid bone is 
an arch, something 
like a horseshoe, 
which is placed above 
the prominence on 
the front of the neck 
called the pomuni Ad- 
ami, or " Adam's ap- 
ple." and aids in sup- 

Fio. S.-Tliorai, auleriorTiewfSsppey). porting the tongue, 

■• '^SffibJ ;ISS'^S,1ISSS "'i Bi™» .ttachment 

md'rib'°R.'hi«''!""c;r%Iffliine'^iJ^-''9' •» certain muscles. 

costal CBTIiluBtB. ' ' * The thOTOX or 

cliest (Figs. 5 and 

fl) b the bony frame- work wliii'h contains the heart, lungs, 

iwd important blood-vessels and nerves. It is formed 
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by the ateruum in i 
front, and the ribs and 
vertebrae at the side 
and back, and is se 
rated f poiu the abdom- 
inal cavity by a ir 
cular partition known 
as the diaphragm or 
" midriff." 

The sternum or 
'" breast - bone " it 
iiat and narrow bone 
about seven inches 
long, situated in 
front of the chest, and 
supporting the clavi- 
cles or " collar-bones " 
and the ribs, with the 
exception of the last 
: two ribs. 

= The rifts (Fig. 7> 
are twenty - four in 
number, twelve on eacli side, and are numbered from 
above downward. They articulate x'o^'^riorly with the 
dorsal vertebra, and the upper ten connect in front with 
the sternum ijy means of cartilages (costal cartilages), 
which are intei-posed between the ends of the ribs and 
the sternum, and allow of greater motion and elastic- 
ity. The two lower ribs, the eleventh and twelfth, are 
simply connected with the vertebra?, and are known as 
"floating" ribs, as they have no attachment in front. 
The pecuhar aiTangement and attaehment of the ribs ren- 
der them a very important element in respiration ; during 
this act the ribs are elevated and depressed by the action 
of the respiratory muscles. When the ribs are elevated 
during inspiration, the thorax or chest is enlarged and air 
pa.s,se8 into the lungs ; in expiration the ribs are de- 
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pressed, the cavity diminished in ■, 
siae and the air in the luiigs is ex- 
pelled. The elasticity of these bones 
IS dlustrate<l by the fact that chil- . 
dren m Arabia use the ribs of cam- 
eLs for bowt. 

Upper extremities. — Each upper 
extremitj is composed of thirty-two 
bones and includes the following: 
scapula claYicle, humerus, radius, 
ulna eight carpal bones, five meta- 
carpal bones, and fourteen phalanges. 
Theac(ip«to,or"ahoulder-bladeB'' 
(Fig'. 8), are thin, flat, and triangular 
boues, which have on their posterior 
and upper part an elevation or ridge 
known as the " spine" ; the external 
extremity of the spine is the acro- 
mion process, which connects with 
the outer end of the clavicle. The 
outer and upper portion of the scap- 
ula forms the glenoid cavity or 
"socket" which receives the ball- 
shaped head of the humerus or " arm- 
bone." The scapula, in this manner, 
assists in the formation of the shoul- 
der-joint. It also furnishes broad sur- 
faces for the attachment of muscles, 
and aids in protecting the contents 
of the thorax. 

The clancles or "collar-bones" 
(Fig. 9), shaped something like the 
italic letter /, are on the anterior and 
upper part of the chest, and extend 
fi-om the upper portion of the ster- 
num or "breast-bone" to the acro- 
mion processes of the shoulder- 
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blades referred to above ; they hold the shoulders upward, 

backward, and outward. When a clavicle is broken the ' 





Fio. 8,— Left scapula, or si 

Q drops downward, forward, aud inward, its support be- 
ing gone. Manual labor increases the size, strength, and 
curvature of the clavicle. The collar-bone is less curvsd 
in women than in men. 
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Tlie ?tM7HerMSor"arm-boiie" (Fig. 1(1) is the longest and 
strongest bone of the upper extremity. It lias a shaft and 
two extremities ; the upper extremity is the largest part of 




the bone, and consists of a head joined to the shaft by a. 
very short and constricted portion called the " anatomi- 
cal "neck. The head is globular in form, covered with 
cartilage, and articulates with the glenoid cavity of the 
scapula, already spoken of, forming with it a ball-and- 
socket joint. The cartilage covering the head protects it 
and prevents undue friction in the joint. At the point 
where the anatomical neck joins the shaft are found two 
rough eminences called tuberosities, which are for muscu- 
lar attachment. Just below the tuberosities is another 
constriction — the " surgical " neck — so called from the fact 
that it is the most common site of fracture of the upper 
extremity. The shaft is partly cylindrical, prismatic, and 
flattened, and roughened for the attachment of muscles. 
The lower extremity is a broad and flattened (from before 
backward) portion of the bone which articulates with 
the ulna principally, and to a certain degree, with the 
radius of the forearm, these three bones forming the 
elbow-joint The humerus has a greal«r range of mo- 
tion than any other bone in the body, and is ofteuer dis- 
located. 

The radius and itlna (Fig. 11) are the bones that con- 
stitute the forearm. 

The rndiiis, so called from its fancied resemblance to 
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Below the portion of the 
radius juat described is a 
constricted portion, cal led 
the neck ; a ligament in 
the form of a loop, named 
- the orbicular ligament, is 
I thrown around this part, 
M and attached to the outer 
^ side of the ulna ; this 
5 ligament, while it holds 
^ the radius in position, al- 
lows the neck of the ra- 
dius, which it encircles, 
to freely rotate. 

The nlna which is 
composed of a shaft and 
two eitreniities, ia the 
companion of the radius, 
and situated internal to 
It the lower extremity is 
very small and although 
connected witli the radi- 
us has no articulation 
with the carpal or wrist 
bones consequently it 
does not enter into the 
formation of the wrist- 
joint ; but the upper end 
is large, and contains a 
depression or cavity 
which receives the lower 
extremity of the humer- 
us. The prominent point 
of the elbow is tlie ex- 
treme end of the ulna, 
and is known 
"olecranon process" of 
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the ulna or " funny-bone," so called from the peculiar sen- 
sation experienced when the ulnar nerve, which is closely 
associated with the inner border of this process, is struck. 
The tipper extremity of the ulna and the lower extremity 
of the humerus make up the elbow-joint — that is, the prin- 
cipal part of it ; while, as already described, the upper end 
of the radius articulates with a small and less important 
part of the lower extremity of the humerus. 

The carpus or wrist (Fig. 13j consists of the following 
small and irregular bones, arranged in two rows: the up- 
per, composed of the scaphoid, semi-lunar, cuneiform, and 
pisiform, and the lower row, of the trapezium, trapezoid, 
OS magnum, and unciform. The large number of bones 
constituting the carpus, and having so many small joints, 
increases its strength, motion, and elasticity. They also 
diminish shock and the tendency to fracture, which would 
be frequent if the wrist were composed of one bone. The 
carpus supports the hand and preserves its symmetry. 

The metacarpus (Fig. 13) consists of five long bones 
(metacarpal), connecting the carpus with the bones of the 
fingers and thumb; they form the bony framework of the 
palm and back of the hand. 

The phalanges (Fig. 12) are miniatiu-e long bones, hav- 
ing a shaft and two extremities, and are fom-teen in num- 
ber, three for each of the fingers and two for each thumb; 
their position can be easily demonstrated by bending the 
fingers. Tlie bwes of the first row of phalanges articulate 
with the heads of the metacarpal bones : the remaining 
phalanges articulate with each other. When the hand is 
open, the lingers do not correspond in length; hut when 
closed, in grasping an object, there is no apparent differ- 
ence. If the fingers when closed were uneven, the grasp- 
ing power would be diminished. The three rows of pha- 
langes grow pcogresaively smaller toward the end of the 
lingers. 

The pelcw or " basin " supports the tjTink and protects 
the pelvic, and a portion of tlie abdominal organs. It is 



composed of the two innom- 
inate or "hauncli" bones, the 
sacrum, and the coccyx ; the s 
last two have been described J. 
with the spinal column. s 

The innominate bones = 
(Fig. 2) are situated one on | 
each side and in front, and 
form the greater portion of 
the pelvis, while the sacrum 
and coccyx form the posterior 
portion. On the outer side of 
an innominate bone is fouud 
a depression or socket, known 
as the cotyloid cavity or ace- 
tabulum, corresponding in 
function to the glenoid cav- 
ity of the scapula, which re- 
ceives the head of the femur 
or "thigh-bone." 

The femur (Fig. 13) is the 
longest and strongest bone 
in the body : its length is 
characteristic of the human 
skeleton. In the erect posi- 
tion, the tips of the fingers 
reach to about the middle of 
the thigh, while in the orang- 
outang, the fingers reach to 
the ankle. This depends also 
on the comparative short- 
ness of the arm in the human fr 
skeleton. E 

The femur is divided into I 
a shaft and two extremities, g 
the upper extremity being § 
coniiKKted of ;i globular head, 
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which IS connected ob- 
liquelv with the shaft by 
quite a long ueck at the 
point where the ueck 
joins the shaft there a 



two 






the 



hi^hei being the larger, 
and on the outer aide 
of the hone and called 
the great trochanter the 
amallei one bemg on the 
inner eade and somewhat 
below known as the 
lesser trochanter. The 
eminences are for the in- 
sertion of muscles. The 
head of the femur is con- 
tained in the cotyloid cav- 
ity or acetabulum of the 
innominate or haunch 
bone. The long neck of 
the femur keeps the shaft 
at the proper distance 
from the pelvis, presents 
any interference with its 
action, and allows greater 
motion. The shaft of the 
femur is almost cylindri- 
cal, and furnishes sur- 
faces which are some- 
what roughened for the 
origin and insertion of 
muscles. The lower ex- 
tremity is very large and 
broad, articulates with 
the upper extremity of 
the tibia or leg-bone and 
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and also furnishes the origin of a number of important 

muscles. 

The patella or " knee-cap " (Fig. 16) is situated in front 

of the knee-joint ; it is in the tendon of a muscle, and as- 
sists in protecting tlie joint, and 
also aids in properly extending 
the leg. When the leg is ex- 
tended and the muscles are re- 
laxed, it will be found that the 
patella is freely movable. 

The tarsus or "instep" (Fig. 
15) corresponds to the carpus in 
the upper extremity, and consists 
of seven bones (tarsal), viz.: cal- 

PiG. 16.-Thepateiia, or knee- caneum or OS calsis, astragalus, 

cuboid, navicular, internal cunei- 
form, middle cuneiform, and external cuneiform. 

The metatarsal (Fig. 15) bones correspond to the meta- 
carpal bones in number (Fig. 12), and in a general way to 
their description. 

The phalanges (Fig. 15) are fourteen in number, and 
arranged in the same manner as the phalanges of the 
hand. 




CHAPTER 11. 



JOINTS. 

Bones are joined at different points, constituting articu- 
lations or " joints " ; some are immovable, as joints of the 
Bkull ; others slightly movable, as joints of the spine ; 
while the remainder are freely movable, as the knee and 
shoulder joints, joints of the fingers, etc. 

The movable joints are divided into four kinds : 

1. Joints having a gliding movement ; as the tarsus 
and carpus. 

2. Ball-and-socket joints, as where a globular head ia 
received into a cup-like cavity, and admitting of motion in 
all directions, as shoulder and hip. 

3. Hinge-joints, where the motion is limited to two 
directions ; forward and backward, as the elbow. 

i. Pivot joints, where rotation only is permitted, as the 
joint between the atlas and axis and the joint between the 
radius and uina. 

Other varieties of joints sometimes described are sim- 
ply modifications of the above. 

Joints admit of the following movements : flexion, ex- 
tension, rotation, adduction, abduction, circumduction. 

Flexion takes place when the forearm is bent upon 
the arm, the leg upon the thigh, etc. ; and extension, when 
these parts are extended or straightened ; rotation occurs 
when a part is turned in and out ; adduction is illustrated 
by the movement which carries the arm or leg toward the 
one of the opposite side or toward the median line of the 
body; abduction, the movement in the opposite direction; 
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circitmductioti is exemplified when the arm 
in a circle, as at the shoulder- joint. 

The following structures enter into the formation of i 

joint, viz. : bone, cartilage, ligaments, tendons, synoviu 

membrane, blood-vessels, and nerves. 

CARTILAGE. 

Cartili^e or " gristle " is a very firm and dense mil 
stance, found principally in joints, and covers the ends 
bones entering into their formation ; it protects the adja^ 
cent bony surfaces against friction, and also prevents 
shock which would occur if the bones were directly ap- 
plied to each other. The continued pressure brought to 
bear on cartilage would render it subject to pain, inflam- 
mation, and disease if it were supplied with nerves and 
blood-vessels ; consequently, cartilage has no nerve- or 
blood-supply, and is known as the non-vascular tissue ; 
it absorbs its nutrition from the surrounding tissue by a. 
process known as " imbibition." Cartilage connected with 
ribs has already been described (see Ribs). Cartilage ia 
also found in tubes such as the air-passages, ears, nose, eto^ 
where it is necessary that these channels should be k( 
permanently open. 

LIGAMENTS. 

Ligaments are of two kinds, viz., the white fibrous 
the yellow elastic. 

The white fibrous ligaments are composed of bundles 
of white fibrous tissue which are closely interlaced ; they 
are found at the movable joints, and serve to connect the 
estremitiea of the bones forming an articulation ; they are 
ineitensible hut very flexible and strong, and, while they 
admit of the free movement necessary at the joint, they do 
not allow the articular ends of the bones to be abnormally 
displaced. When a dislocation occurs, the ligaments are 
either ruptured or torn from their attachments. The liga- 
ments composed of yellow elastic tissue are extremely ex- 
tensible, and are fewer in number than those composed of 
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white fibrous tissue. Examples of tbis variety are the 
ligamenta, subflava and the ligamentum nuchs. The 
latter extends from the spinous process of the seventh 
cervical vertebra to a protuberance on the occipital bone 
at the base of the skull. It is rudimentary in man, but 
well developed in animals, where it aids in supporting the 
bead, and acta as a substitute for muscuJar power. The 
"ligamenta subAava" are small ligaments of the same 
tissue (yellow elastic) connected with the difi'erent verte- 
bra composing the spinal column ; their action is similar 
to that of the ligamentnm nuchae, and assist in bringing 
the vertebral column to an erect position. 

SYNOVIAL MEMBRANE. 
The synovial membrane is a delicate structure con- 
nected with movable joints and covering the inner side of 
the ligaments. It is not found between the articular sur- 
faces of the bones composing the joints. The synovial 
membrane secretes a thickish, glairy fluid, resembling in 
appearance the white of an egg, and it is known as sy- 
novia or "joint oil," which, passing into the joints, lubri- 
cates the cartilages and prevents friction. The synovial 
membrane may become inflamed as the result of injury or 
disease, producing stiffness of the joint, or anchylosis. 

MUSCLES. 

Muscles are bundles of reddish-brown fibers having the 
power of contraction, and ai'C divided into two kinds, viz., 
voluntary or striped, and involuntary or unstriped ; the 
terms striped and unstriped refer to the microscopical ap- 
pearance of the Abel's composing the muscle. 

The voluntary muscles are under the control of the 
will, and comprise the bulk of the muscular system ; they 
are attached to the different parts of the skeleton, and act 
on the bones as levers ; they are the agents of locomotion 
and of the movements of all portions of Uie body; they 

o protect the different structures beneath them, and give 
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grace and symmetry to the form (Fig. 17). Wbea mus- 
cles become diminMied in size or illy developed, the per- 
son is aiiguliir or bony. 

The lean meat usod for food ia muscular tissue. 

Muscles are of different lengths and shapes — long, short, 
broad, etc. They are arranged in pairs — that is, there are 
corresponding muscles on each side of the body, although 
some exist singly. There are over four hundred muscles 
in the humaji frame. In many situations the outlines of 
muscles are apparent to the eye, and are utilized as guides 
to the location of important blood-vessels and nerves. 

Muscles are surrounded by a thin, web-like tissue known 
as fascia, which serves as a support for them and allows of 
their movements without undue friction. 

Muscles are composed of a belly and two extremities. 
The more fixed extremity is called the origin, and the 
movable one the insertion ; however, in some muscles the 
origin and insertion are equally movable. During con- 
traction their origins and insertions approximate, and mus- 
cles shorten and thicken ; this can be illustrated by raising 
a heavy weight with the hand, when the biceps muscle in 
the arm will be seen to thicken and bulge forward. Mus- 
cles gradually diminish in size toward their extremities, 
UiB muscular tissue being replaced by an extremely firm 
and resisting substance called white fibrous tissue, consti- 
tuting a tendon. 

The tendons are directly and intimately connected with 
the periosteum covering the bone, and sometimes directly 
with the bone. They differ from muscular tissue in ap- 
pearance — being white and glistening. 

An aponeurosis is simply an expanded tendon, and is 
found where the muscle lias a broad attachment. 

Muscles are abundantly supplied with blood-vessels, 
nervea, and lymphatics, but tendons have few blood-vessels 
and only those of the largest size have nerves. 

The nervea connected with the muscles transmit to 
them a stimulus fi-om the brain and spinal cord, which 
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calls their fuDction into action. In the disease known 
as tetanus, or " locked-jaw," the stimulus is sometimes so 
great, and the contraction so intense, that the muscular 
fibers are ruptured. 

The stiffness that ensues after death (rigor mortis) is 
due to a solidification of some of the fluid portions of the 
muscle, which is succeeded after a short time, however, by 
relaxation of the body. It is said that this rigidity is not 
present, or only very transient, in one killed by lightning. 

If a muscle is not sufficiently used it becomes dimin- 
ished in size (atrophy), and from continued non-use may 
undergo degeneration, from which there is no recovery ; 
consequently a muscle should not be confined or unused 
too long. Hypertrophy represents the opposite condition 
to atrophy, the muscles being increased in size, and may 
be the result of constant exercise ; it is often noticeable in 
athletes. The contraction of a voluntary muscle is very 
rapid and abrupt. 

The involuntary or unstriped muscles are not con- 
nected with bones, but form the muscular portion of the 
stomach, intestine, and other internal organs, and also 
the muscular coat of the blood-vessels. The contraction 
of this form of muscular fiber is slow, unequal, and does 
not afi^ect all portions of cue muscle simultaneously. The 
involuntary muscles are not, as a rule, under the control 
of the will ; they have no tendons ; the muscular fibers 
simply interlace with each other. Although the muscular 
fibers of the heart are striped, like voluntary muscular 
fibers, this organ is an involuntary muscle, and not under 
the control of the will, this being the only exception to 
the rule. 

Eeference will frequently be made in the following 
chapters to organs, glands, mucous and serous membranes, 
and also to secretion and excretion, so then for the sake of 
convenience these terms will now be explained. 

An oi^an is a part of the animal organism having a 
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special function to perform, as the brain, heart, stomach, 
kidneys, etc. 

A gland is an organ, but it also has the additional 
function of abstracting from the blood, material which it 
discharges from the body unchanged (excretion), as urine, 
or, it manufactures from certain parts of the blood, a fluid 
(secretion) which has a particuiar function, as the gastric 
juice. 

Mucous and serous membranes line the interior of cavi- 
ties, sacs, tubes, etc. Seroua inembranea^ except the peri- 
toneum in the female, line cavities and tubes which are 
closed and Lave no communication with the outer world 
(examples ; pericardium pleura, aaid peritonteum) ; while 
mucous membranes line structures which open exter- 
nally (examples : respiratory and alimentary tracts). 
Both membranes secrete a small amount of fluid, which 
beeps their surface moist and pliable, and prevents fric- 
tion ; in addition to this, some mucous membranes have 
small glands in their structure which produce a secretion 
having a distinctive function, as the mucous membrane 
lining the stomach, which secretes the gastric juice. 

A secretion is a fluid formed in and by a gland or 
organ for a special purpose. It is peculiar to the organ 
that produces it and is found in no other part, and conse- 
quently never exists in the blood ; examples : gastric juice, 
bile, etc. 

An excretion represents certain material which is 
always present in the blood, composed principally of 
wastd matter ; it is not formed in the excretory organ, but 
is simply removed from the blood and discharged from 
the body. The urine is an example of an excretion, (he 
kidneys being excretory organs. 

Some organs have both excreting and secreting func- 
tions ; the liver is au example of this type. 
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CHAPTER III. 

THE BLOOD Ayi) CIRCVLATORY ORGANS. 

Blood is the great nutritive fluid, of the body. It dis- 
tributes to the ditfereot tissues material uecessarj for tbeir 
proper maintenance and activity. It eupplies heat and also 
oxygen, receiving the latter from the aiiv It is absolutely 
necessary that the tissues sliuuld be constantly furnished 
with oxygen, otherwise death would ensue from suffoca- 
tion, as in drowning. The blood ha^ also the important 
function of removing fi-om the body through certain or- 
gans, principally the kidneys, lungs and skin, worn-out 
and waste matter, which, if retained in the body, would 
produce serious disease or death. 

Blood is composed of a liquid and a solid portion. The 
liquid portion or " plasma." which constitutes about two 
thirds of the blood, is almost colorless when separated from. 
the solid matteror "corpuscles," and contains the principal 
elements of nutrition, which it distributes to the different 
tissues in its course throughout the system, receiving in, 
return waste material which is to be discharged from the 

The corpuscles or solid portion float in the plasma. They 
are divided into three kinds, viz,, red corpuscles, leuco- 
cytes or white corpuscles, and those known as blood 
plaques. The red corpuscles are by far the most impor- 
tant and numerous ; they resemble in appearance a thick 
coin which has been made thin in the center on both 
aides, or biconcave. These little bodies are exceedingly 
small ; thirty-five hundred of them laid side by side on 
their flat surface would he required to cover the space of 
one inch, Tliey are, of course, not visible to the naked 
eye. When examined by the microscope they appear 
straw-colored; but when vast numbers are crowded I.0- 
g«ther, as in the normal condition of the blood, they give 
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to it the cliaractevislie red color. Physiologists have cal- 
culated that there ttve over fifty bilhons of them in the 
human body. The red corpuscles are the ageuts that re- 
ceive oxygen from the air in the lungs and distribute it to 
the tissues throughout the body. The white corpuscles are 
larger than the red (about ^^ of an i'lPb in diameter), 
and are globular in form. The blood plaques are exceed- 
ingly small, only about ttJits to mjao "f an '"ch in dia 
eter ; both the 
plaques and the 
white corpuscles 
are much fewer 
than the red 
corpuscles, and 
their norniul 
function is not 
definitely known I 
(Fig. 18). 

The amouiil 
of blood in tlio 
human body 
represents about 
one twelfth to 
one thirteenth of 
its weight. It is ^ 
an alkaline fluid, 
and somewhat 

heavier than water. Arterial blood, or that which has 
been purified in the lungs, is of a bright red color, while 
the venous blood is pui-plish. 

Some tissues, such as the hair, cartilage, nails, etc., are 
not supplied with blood, but receive their nutrition by ab- 
sorption (imbibitionl from surrounding parts. 

Coagulation, which occurs when ablood-vesael is opened, 
is an effort of Nature to arrest hEemorrhage. It also takes 
place in the blood-vessels in certain abnormal conditions 
of the blood. Blood circulates throughout the body by 
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means of blood-ressels, which are divided into arteries, 
veins, and capillariea. The motive power or force that 
propela the blood through these vessels is furnished by 
contractions of the heart. 

THE HEART. 
The heart, which is likened to a pump, is a hollow, 
muscular organ, conical or pear-shaped, about the size 
of B closed fiat, 
four or five inches 
long, three inches 
through, and weighs 
about eight to 
twelve ounces (Fig. 
Id). It occupies a 
position in the tho- 
i-ax or chest, just be- 
hind the sternum or 
" lireast-bone," and 
lietween the lungs, 
but mainly on the 
left side. The large 
end or " base " of the 
heart is directed up- 
ward and toward 
the right side, while 
the smaller end or 
" apex " is down- 
ward and to the left. 
A line drawn across 
the sternum at the 
upper border of the 
cartilage forming 
the eirtceniity of the 
third rib would in- 
dicate the base of the heart. The aywx is found in the 
space betweeu the fifth and sixth ribs, three and a half 




narj uterj. 







THE BLOOD AKD CIIiCULATOKV ORGANS. 



inches to the left of the middle line. At this point the 
pulsation of the heart may be distinctly felt (Fig. 20). 




The heart contains four cavities or chambers — two au- 
ricles and two ventricles ; the auricles are above and 
the ventricles are below, or, the heart may be divided 
into a rifrht and left side, each having an auricle and a 
ventricle. The ventricles do not connect with each other, 
nor do the auricles, but an auricle connects with the ven- 
tricle of the corresponding side. The openings between 
these cavities are guarded by the auriculo-ventricular 
valves, and they are so arranged that the blood may pass 
from the auricles to the ventricles ; but it can not in the 
normal condition return. If tliis were possible, the circu- 
lation of blood would bu constantly interfered with. The 
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ventriclea are larger llinn llie auricles and their walls are 
stronger, particularly the walls of the left ventricle, which 
drives the blood received from the luugs throughout the en- 
tireaystem. Theauriclesconti-actsimultaneousiy ; theoon- 
traction of the ventricles follows immediately afterward. 
Between the end of the contraction of the ventricles and 
t!ie beginning of the contraction of the auricles is a pause 
which it ia estimated gives thehearthalf rest and half work. 
This double action represents a pulsation of the heart, of 
which there are from sixty to eighty during the minute. 

The heart and also the beginning of the great vessels at 
the base of the heart are surrounded by a closed sac (the 
pericardium) composed of fibrous tissue and lined with a 
serous membrane. The inner wall or visceral layer of this 
serous structure is adherent to the heart ; between it and 
the outer or parietal layer exists more or less of a space, 
being better marked at the lower portion. The serous 
membrane lining the space secretes a fluid, of which there 
is usually about one or two teaapoonfuls present, thus keep- 
ing the membrane soft and moist, and limiting friction 
when the two surfaces rub against each other during the 
action of the heart. The broadest portion or base of the 
pericardium, which is the outer layer, corresponds in situ- 
ation to the apex of the heart. This arrangement prevents 
any interference with the movement of the apex of the 
heart, which would ensue if the apex or smaller portion 
of the pericardium were below. The base of the pericar- 
dium is attached to a portion of the upper surface of the 
diaphragm or " midriff." 

The circulation of the blood in the system is effected 
in the following manner : The venous blood throughout 
the body is collected by two large veins^the superior 
and inferior vena cava; the superior vena cava receiving 
the blood from the head, upper extremities, and parts 
above the diaphragm, while the inferior vena cava collects 
blood from those parts below the diaphragm. 
These vessels are connected with and discbarge their con- 
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tents into t]ie riglit auricle, wbidi then contracts, and the 
blood is forced into the right ventricle through the right 
auriculo-ventricular opening. The contraction of the ven- 
tricle whicli follows, closes the valves guai-ding this open- 
ing ; the blood, being then unable to return to the auricle, 
is forced out of the ventricle into a large btood-vessel 
which is contiuuous with the latter cavity; valves also 
guard the opening into this vessel. The latter divides 
into two branches, which carry the blood to the lung; 
after reaching these organs, the branches grow smaller 
and exceedingly numerous, and at last they become mi- 
nute vessels known as capillaries, which surround the air- 
veaioles of the lungs. The venous blood has now been 
carried from the heart to the lungs, and it is at this point 
that the blood in the capillaries surrounding the air-veai- 
cles frees itself of carbonic-acid gas, and receives in re- 
turn oxygen from the air contained in the vesicles. The 
blood is now clianged in character : the color, instead of 
being blue or venous, is red or arterial, and thus enriclied 
and purified, and in the condition to nourish the tisanes, 
it is carried from the lungs to the left auricle of the heart 
by four large blood-vessels, continuous through the me- 
dium of the capillaries which surround the air-vessels with 
the hlood-vessels wliich carry the venous blood from the 
right ventricle, and which have been already referred to. 
The left auricle, after receiving the blood from the lungs, 
contracts and its contents pass into the left ventricle, 
which, being filled, immediately contracts and forces the 
blood into the aorta and closes the left auriculo-ventricu- 
lar valve, thus preventing the return of the blood to the 
auricle. The opening from the ventricle into the aorta 
is also protected by valves which bar the return of the 
blood to the ventricles. The aorta, which begins at the left 
ventricle, is the main artery of the body, and through it 
passes the arterial bkxid into the smaller arteries and cap- 
illaries throughout the system. In these latter vessels 
the nutrition contained in the blood is given direct to the 
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tissues, and the blood receives in exchange the waste ele- 
ments which are to be discharged from the body. After 
performing this functiou, the blood passes from the capil- 
laries into the veins, the latter discharging their contents 
iDto the right auricle through the superior and inferior 
vena cava, as alreadj- described ; the blood has then made 
the circuit of Ihc body, or, in other words, the circulation 
is completed. 

The heart is endowed with enormous power. The 
strength developed in twenty-four hours would raise a ton- 
weight about one hundred and twenty-five feet from the 
I ground. 

L Avery smooth and delicate membrane (the endocar- 

m dium) lines the heart, and is continuous throughout the 

I vascular system, forming the intflrnal coat or lining (endo- 

f thelium) of the arteries and veins, and is the only coat of 

the capillaries. 

THE BLOOD-VESSELS. 
The blood-vessels, by which the blood is carried through- 
out the system in response to the contraction of the heart, 
are divided into arteries, capillaries, and veins. 

Arteries.— Arteries are the vessels that carry blood 
from the heart. The aorta (the largest artery in the body), 
which is the beginning of the arterial system, is connected 
with the left ventricle, the contents of which pass through 
the aorta into the smaller ari«ries, and thence iuto the 
system. 

The walls of arteries are composed of three coats or 
layers, the external, the middle, and the internal. The 
l external coat consists of white fibrous tissue, which is very 

I strong and tough, and protects the vessel. The resistance 

I of the fibrous coat is well illustrated in the phenomena 

I that follow the ligation, or tying, of an artery. The liga- 

I ture, which is passed around the vessel and tightly drawn 

I together and tied, to occlude the artery, may sever the 

B middle and internal but leaves the external coat prac- 

^^^^^ ticalty intact. The middle coat is composed of mus- 
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cular and yellow elastic tissues, wliicli exert a normal 
mean pressure upon the contents of tlie vessels, and regu- 
late the blood-supply to the different parts of the body. 
The yellow elastic tissue is the principal cause of the 
greater thickness of the walls of the arteries compared 
with veins ; it also accounts fur the elasticity which is 
characteristic of arteries, and the fact that arteries remain 
open when empty. The latter condition gave rise, years 
ago, to the belief that these vessels contained air, and they 
were accordingly named arteries, or " air-carriers." 

Art«ries pulsate, and, when opened, the blood escapes 
in spurts or jets, the color being scarlet. 

Capillavies. — When arteries become very small and 
lose their external and middle layers, they consist of but 
one coat, and are known as capillaries. These vessels are 
oft«u so minute that the red blood-corpuscles, in order to 
pass through them, are obliged to " double up " and pass 
through one hy one. The thinness of the capillary walls, 
and the slow and uniform current of blood 
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aels, enable tiieiu, as has already been described, to give 
direct to the tissues the elements of nutrition which they 
contain, and receive in exchange the waste of the body 
(Fig. 21). 

Veins. —Veins carry blood toward the heart. These 
vessels, like arteries, are cooiposed of three coats, the ex- 
ternal and internaJ being similar fo arteries. The middle 
coat, however, contains but very little yellow elastic tis- 
sue, which accounts for the comparative thinness of the 
walls of veins, and also the fact that they collapse when 
empty. 

Veins, with the exception of those in the cranial, tho- 
racic, and abdominal cavities, are supplied with valves, 
which are formed by a duplication of the internal coat, 
and allow the blood to flow in but one direction— toward 
the heart. This Ls essential, as the current of blood in 
veins ia mainly upward, towai-d the heart and against the 
force of gravity; and also as the pressure of blood in the 
veins is only about one fourth that of arteries. Sometimes 
the valves are rendered useless, and distention and distor- 
tion of the vessel occur, as in varicose veins of the leg. 
This condition is associated with more or le^ prominence 
and deformity of the vein. 




CHAPTER IV. 

SESPIRAT0R7 APPARATUS AND RESPIRATION. 

HE8PIBAT10N is the function which provides for the 
proper entrance of oxygen into the blood, and the exit 
from the blood of carbonic acid and certain wast« matter. 
The respiratory apparatus for the transmission of air to 
the lungs includes the following structures : the mouth 
and nose, larynx, trachea, bronchial tubes, and air vesi- 
cles or cells, the lungs being chiefly composed of the laf^ 
ter. An examination of the throat will show two open- 
ings, the back or posterior one being the upper part of the 
cesophagus or "gullet"; in front of this, and just behind 
and below the baae of the tongue, is the upper part of the 
windpipe, known as the larynx (Fig. 22). 

The larynx is a cartilaginous box, containing fibrous 
bands, stretching from before backward, two on each side, 
superior and inferior, and called vocal cords. The upper 
or superior pau- have no special function that is at present 
known. The lower or inferior cords are extremely impor- 
tant ; the vibration of these during expiration produces the 
voice. The larynx may be easily located ; externally the 
prominence known as the '' Adam's apple " forms the up- 
per portion, the lower border being about one inch and a 
half below. The opening into the larynx is covered by a 
leaf-shaped piece of cartilage, known as the epiglottis, 
which prevents food and other substances from entering 
the windpipe. 

The trachea or " wind-pipe " is the continuation down- 
ward from the larynx of a tube about four or five inches 
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n.— Tnches and bTonehiil tnlMa (Sapper)- l* 3. Iuthi; 3. S. (rachea: 
4, bifnnaUon of the Dactaoa ; B. ri^t bronchoB ; 6, left broncliUB : T. bran- 
chial difiilon to Che upper lobe at tbe right loos ; 8, dlvUlon to the middle 
lobe ; 9, division to th« lower libe ; 10. dlvlalon to the npper lobe of (he 
left liing ; 11, dlvlnion to the inwcr lobe ; 13, la. lU. IS, ulHiaate nuulflca- 
tiona of (he bronchi ; 13, 13, 13. 13. luogi. represented lo conlonr ; 14, 14, 
Bununit of the lungs ; 15, in, haae of Uie longs. 

long and tiiree quarters of an iiicli in diameter, compased of 
cartilaginous rings, fibrous membrane, and aamall amount 
of muBCiUar tisisue. Tbese rings Lave tbe same use aa the 
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cartilage forming the larynx— to keep tbeir respective ■ 
walls separated at all times. The trachea begins opposite 
the interval between the spinous processes of the sixth 
and seventh cervical vertebra; and ends at the level of the 
spinous process of the fourUi dorsal vertebra, where it 
divides into two branches, the right and left bronchus. 
These tubes after entering the lungs divide into a great 
number of branches, or bronchial tubes, which further di- 
vide and subdivide until they become exceedingly minute 
and end in little pouches known as air-cells or vesicles, 
which are very small and numerous and will be again 
referred to in describing the lungs. The respiratory tract 
is lined throughout by a mucous membrane, which is 
kept moist and prevents friction during the jMssage of 
the air through the tube. The construction of this mem- 
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brane in its upper portion is peculiai', inusmucb as it hsB 
little hair-like processes which are constantly waving 
toward the outer world, assisting in preventing the en- 
trance into the lungs of dust and other irritating particles. 
The lungs (Figs. 23 and 23) are two pyramidal or cone- 
shaped organs, longer in the back than in the front, situ' 
ated in the chest, each weighing about twenty ounces, the 
right one being a little heavier than tlie left. They are 
divided by deep flssures into lobes, the right lung having 
three and the left two lobes. The small or upper portion 
or apex, extends to or just above the clavicle or collar- 
bone ; the larger or lower portion or base, descends in 
front to about the aixtli rib, on the side to the eighth, and 
in the back to the tenth. Each lung is covered by a closed 
sac called the pleura, one of its layers being adherent to 
the lung and the other lining the chest-walls. The cav- 
ity of the pleura contains a sniall amount of fiuid, to pre- 
vent friction during the action of the lungs. The lungs 
are composed of millions of air-cells or pouches, about one 
two-hundredth of an inch in diameter, which are the ter- 
mination of the bronchial tubes (Fig. 24). The enormous 
space represented by the air-cells would, if spread out, 
cover an area of about six hundred square feet This will 
give some idea of the vast surface exposed to the air pass- 
ing into the lungs. The walls of the air-cells and of the 
capillaries surrounding them are ao very thin that the in- 
terchange of gases readily takes place. It is here, as has 
already been explained, that the purification or change 
from venous to arterial blood occurs. The respiratory act, 
of which there are from sixteen to twenty per minute, 
consists of inspiration and expiration. During inspiration 
the air is carried into the lungs by the descent of the 
diaphragm, which exerts a suction -force, and by the ele- 
vation oE the ribs, which increases the size of the chest. 
Expiration, or the expulsion of air from the lungs, ia 
effected by elevation of the dtaphriigm, descent of the ribs, 
and a partial collapse of the lungs. Although these are 
the principal agenit of inspiration and expiration, there 




are other elements, notably the assistance of certain mus- 
clea, which. alUiough of lesser importance, aid this fmic- 
tion ; and, when there is difliculty m breathing, as in some 
diseases of the limga, the action of the auiiliary muscles 
about the neck and shoulders becomes verj apparent. 

The lungs durmg life are nevei entirely collapsed, this 
being prevented by about one hundred cubic inches of air 
which can not be expelled, and is called "residual air," 
Another hundred cubic inches of air, known as " reserve 
air," usually remains in the lungs after expiration, and 
is used by these organs during any increased physical ex- 
ertion, as in ru nnin g, etc., which requires an exb'a amount 
of air. 
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The " tidal air " represents the amount of air taken into 
tlie lungs at each ordinary inspiration, and consists of 
thirty cubic inches. During violent exercise, however, an 
additional one hundred cubic inches is taken into the 
lungs at each inspiration, and is known as " complemenl^l 
air,'' The extreme capacity of the lungs would, conse^ 
quently, bo the sum of the i-esidual (100), reserve (100), 
tidal (30), and complemental (100) volumes of air, amount- 
ing to three hundred and thirty cubic inches. The "vital 
capacity " or " respiratory capacity," however, is the amount 
which can be breathed out after the deepest possible in- 
spiration, and would include, therefore, 

Complemental air - - - 100 cubic inches. 

Tidal air ----- 30 " 

Reserve air - - - - 100 " 

Total - - - - - 330 cubic inches. 
The air which we breathe is composed of two gases — 
oxygen (31 parts) and nitrogen (79 parts). There are also, 
in varying quantities, vapors, traces of ammonia, etc., the 
amount depending on location. It is the addition of poi- 
sonous elements to the air, as in large cities, or where bad 
sanitary conditions eicist, that furnish the causes of cer- 
tain diseases. 
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The alimentary tract or canal comprises the several 
structures or organs through which food and drink pass to 
be properly digested and absorbed. That portion of the food 
or materia! which is not needed for nutrition, or can not be 
acted upon by the different secretions, is discharged from 
the body. The alimentary canal, which is about thirty 
feet long, begins at the mouth ; then follows the pharynx 
or " throat ; " below it is the (esophagus op " gullet," then 
the stomach, then the small and large intestine, tlie canal 
ter initiating at the lower end of the latter, at the external 
opening called the anus, the " fundament," or '"body." 

These structures will be spoken of separately in their 
order from above downward. Other organs upon which 
the function of digestion depends, and which are con- 
nected with and discharge their secretions into the aliment- 
ary tract, will be described in their proper connection. 

Mastication is the first step in digestion. This takes 
place in the mouth, and is perfdrmod by the teeth,* which 
are so fashioned and arranged that the food may be cut, 
torn, and ground, showing that man is adapted to all kinds 
of food. In animals, such as tlie cow, that secure their 
food principally by grazing, the molars or " grinders " are 
particularly well developed, while in dogs and animals 
tliat depend principally upon meat for sustenance, the 
sharp or tusk-like teeth called canines are very promi- 
nent, and enable them to tear the meat from the bone. 
The teeth are inserted in the superior and inferior maxit- 

■* The covering or eniuncil ol' wliiuli U tlie Imrdest atnicture in the body. 
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lae, or upper and lower '■ jiiw-bones," along their edge, or 
alveolar process. There are thirty-two teeth in all^sjx- 
teen in each jaw — and arranged in the mamier slmwn in 
the diagram (Fig. 25). That portion of a tooth project- 
lug beyond tlip 
gums is called the 
crown ; the root 
is imbedded in the 
hone. The ci-own 
is covered with 
enamel, the hard- 
est structure in 
the body, which 
protects the teeth 
an d pre ventsthem 
from wearing out 
as the result of 
the friction dur- 



Pio. S5.— The jawfl and the teeth. 
uuilDCB ; 4, 5, bicuspids : i 
S, artery ; e, nerve ; d, »eln, Briery, ai 
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Acids, if used too 
freely or too 
strong, are very 
destructive to the 
enamel, dissolv- 
ing out the lime 
of which this 
structure is com- 

), 3 iDciaora; 3. .,^^^ The use of 
molars; 0, vein; !""""■ . 

acids isoften indi- 
cated for medical 
t treatment ; in this case, immediately after the acid is taken 
the mouth should be washed out with a solution of bicar- 
bonate of soda (common baking soda), which neutralizes the 
acid. The teeth cut up and grind the food so (hat all parts of 
it may be exposed to the different digestive secretions. Im- 
proper mastication, or an absence of teeth, will be followed 
by imperfec't digestion. As mastication progresses, the 
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food ia made soft and wet by au alkaline secretion known 
as saliva or " spittle," which is secreted by three salivary 
gl&ada— parotid, submaxillart/, and sublingual. These 
open by small ducts into the mouth (Fig, 36). The pa- 
rotid is the larg- 
est one, and is 
situated behind , 
the angle of the ! 
jaw. The charac- | 
terislic deform- 
ity in the dis- 
ease known as 
"mumps" is the 
enlargement of 
this gland. The 
secretion of the 
parotid is used 
mainly to moist- 
en the food, 
while that of the 

and sublingual 
is moreyjscidor 
slippery, coating and allowing it to pass down the oesopha- 
gus to the stomach with great ease. In reptiles, where 
there is no mastication, it is this slimy secretion that en- 
ables them to swallow substances of very large bulk. Sa- 
liva also acts chemically on food and changes a part of the 
starchy matter into sugar. During mastication the cheeks, 
lips, and tongue keep the food between the teeth. 

The pharynx, or tliroat, is the continuation of the 
mouth, and has no special digestive action while the food 
is in this portion of the tract. 

The cesophagus, or gullet, the next portion, is a muscu- 
lar tube about eight or nine inches long, and is collapsed 
when not in use. It begins at the lower border of the 
pharynx, opposite the interval between tiie spines of the 
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sixth and seventli cervical vertebra?, passes downward 
tbrough au ojieniijg in the diaphragm, and becomes con- 
tinuous with the cardiac end of the atoraach opposite the 
ninth dorsal vertebra. This tube by its muscular action 
accelerates the passage of food downward to the stomach. 
The stomach (Fig. 27) is one of the principal organs of 
digestion. It appears to be a dilated portion of the aliment- 
ary canal. In 
shape it some- 
what resembles 
a bag-pijw, hav- 
ing a greater and 
lesser curvature 
it lies crosswise 
in the abdomi 
nal cavity and 
has two open 
ings, one on the 
left side which 
IS continuouB 
with the lower 
end of the cesophagus in the viemity of the heart, and 
called the Lardiac opening the other or pylonc opening 
being on the right side this opening is the begiiming of 
the small mtestme and is guarded hy a valve like constric 
tion, the pvlorus, or gatfi keepei 

The stomach is ibout fourteen inches long five inches 
ill diameter and weighs four ounces its capacity being 
about five pints It is composed of three coats or lavers 
the external flbro-serous the middle muacular and the 
internal, mncoiLS. The external coat prevents friction dur- 
ing the movement of the stomach and also adds strength. 
The muscular portion produces the movements necessary 
for the proper digestion of the contents of the stomaoh. 
The internal coat or mucous membrane is the most impor- 
tant layer. In the substance of this membrane are found 
numerous little glands which open upon the surface of 
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the membrane. These peptic or gastric glands secrete the 
gastric juice, which is so necessary to digestion. When 
foods begin to enter the st<)mach, the contents of these 
glands, whicli are considerable, appear on the surface of 
the membi'aiie, the muscular coat becomes active, and the 
food is manipulated in such a iiiaiuier that all portions of 
it shall be acted upon by the gastric juice. The food is 
then changed in character and made to assume a uniform 
mass, part of which in a fluid state is absorbed by the 
capillaries of the stoniach, the remainder passes down t^ 
be digested and absorbed in the small intestine. The po- 
sition, and shape of the stomach change considerably, par- 
ticularly during digestion, and consequently can not be 
well mapped out externally. However, the upper or car- 
diac opening is at the left of the middle line of the body, 
just below the level of the junction of the seventh costal 
cartilage and the sternum. 

The stomach is collapsed when empty, but when full 
it lies immediately against the abdominal walls, and also 
presses upward, and may interfere with the action of the 
heart and lungs. The distress that often occurs after a 
full meal is often due to distention of the stomach. 

The gastric juice is an acid secretion, differing from all 
of the other digestive fluids, which are alkaline. There is 
a large quantity secreted in twenty-four hours, probably 
about fourteen pints. 

The amall intestine (Fig. 28), the most important organ 
of digestion, is the next portion of the alimentary tract. 
and begins at the pyloric extremity of the stomach. It is 
a tube about sixteen feet long and one inch in diameter, 
and composed of the three coats arranged in the same 
manner as the coats of the stomach. It is divided into 
three portions : the first and shortest portion being called 
the duodenum, which is about eight inches long; this is 
followed by the second portion or jejunum ; the last por- 
tion being known as the ileum. The jejunum is generally 
empty after death, and receives its name from this fact. 

In the mucous niembraue of this i>ortion of the canal 
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are found glands yielding secretions wliicli tend to dis- 
pose of certain articles of food incompletely digested, or 
unaffected by tlie secretion of the stomacli. 

The large intestine l>egins on. the right side of the body, 
and is continuouB with the ileum, or final jwrtion of the 
small intestine, and, in its construction, is similar to that 
portion of the canal, although its diameter is considera^ 
bly larger. It ia divided into ascending, transverse, and 
descending colon, sigmoid flexture, and rectum, the lat- 
ter terminating at the opening known an the anus. The 
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digestive power of the large intestine is very feeble. It is 
mainly a temporary receptacle for imdigeated and refuse 
matter which is to be dischiirged from the body. The trans- 
verse colon, which lies a little above the umbilicus or 
'' navel," is often the seat of intense pain known as " colic." 
The liver (Fig. 29) ia the largest organ in the body. It is 
situated in the abdominal cavity, below the diaphragm and 
above the alomach, principally on the right side, its long- 
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est diameter being from right to left. This organ, moder- 
ately filled with blood, weighs about four pounds, and its 
dimensions are about as follows; Transverse, ten inches; 
anlero-posterior, six inchra ; vertical, three inches. The 
surfaces of the liver are smooth and the edges are rounded, 
and it is of a dark-brown color. In the normal or healthy 
condition the liver estends downward on the right side 
as far as the lower border of tlie ribs. However, under 
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certain conditions, as in tight lacing, it may be pressed 
below this point. Above and on the same side tlie liver 
extends to about one inch below the nipple. It also 
reaches to the left side of the median line of the body an 
inch and a half to two inches beyond the mai'gin of the 
sternum and downward to midway between the lower end 
of the breastbone and the " navel." The liver has three 
distinct and separate functions : First, it renders very im- 
portant aid to digestion, through the action of the bile 
which it secretes. It also produces sugar, which becomes 
chemically changed and helps to generate the body-heat; 
and, finally, it discharges from the body a small amount 
of waste matter, or. in other words, it excretes as well as 
secret«s. The glands of the skin also secrete as well as ex- 
crete. The bile, already referred to as the secretion of the 
liver, is a yellowish-brown alkaline fluid, and very bitter 
to the taste, and is discharged from the liver through a 
small tube, about the size of a goose-quill, which opens 
into the duodenum, or first portion of the small intestine ; 
in this manner it reaches the food upon which it is to act. 
Connected with the under surface of the liver is a pouch 
or sac about four inches long and one inch in width, called 
the gall-bladder (Fig. 2S). It is formed of fibrous tissue 
and lined with mucous membrane, which is continuous 
with that lining the bile-ducts. The gall-bladder acts as 
a reservoir where bile accumulates, being expelled during 
digestion, when a large amoimt is required. The secretion 
of bile is continuous, although it is only discharged into 
the intestine during digestion. 

The pancreas or " belly sweet-bread " * (Fig. 80) is a 
•"There are three kinds of awMt-breoda, viz. : tlie tliyroid-gland, 
or throat BweBl-hread, which is tough, Blinost lilic Indin-ruhber ; the 
puDcreuB, or belly aweet-bread, which is more tender, and la quite com- 
monlj UBod ; ntld the thyinus-Klnnd, or breast BVeet-brcad, whieh exiBta 
only In young aninialH, B-wting' awuy as they grow up. The thynius- 
([land, gituBtiMl jUBt behind the upper portion of the hrtBntbone, at- 
taini' itK greatCBt size in liunmii belnga at the age of two yearn, and 
dL'iappears hcfora tlio Hixtcenlli year. Ita ubc ia not knatm. Thii 
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glandular organ situated at the upper and back part of the 
abdommal cavity, opposite the first lumbar vertebra, and 
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is mainly on the left side, and behind the stomach. The | 
pancreas is about six inches long and one inch in 
thickness, secretes an alkaline fluid, the pancreatic juice, 
and discharges it tlirough a small duct which enters the 
duodenum at the same opening which receives the tube 
conducting' the bile from the liver. One function of the 
pancreatic juice is to prepare the oil and fats of tht; food for 
absorption by the process known as emulsiflcation. As 
the result of this transformation the oils and fats are con- 
verted into chyle, a fluid resembling milk ; this is absorbed 
by the lymphatic vessels along the intestinal tract, which 
are named lacteals or milk-carriers, on account of their 
white appearance when filled with chyle. This fluid is 
carried by the lymphatic vessels to the receptaculum 
chyli, a pouch situated in front of the body of the second 
lumbar vertebra, and thence, by means of the thoracic 
duct, to a large vein on the left upper side of the chest, 
through which it reaches the circulation, and forms a 
very important element of nutrition. The pancreatic 
juice also converts meats, albumin, etc., into peptones, 
and changes starch into sugar. 

(cland, tatcea from cHlves and lambs, is tlie most tender and polauble 
awcet-breadofull." (Trucj.) 





CHAPTER VI. 

SIDNlsrs, BLADDER, SSJJf, SPLEEN. 



The kidneys (Fig. 31) are excretory organs, and consist 
of two large tubular glands situated in the back part of the 
abdominal cavity in the lumbar region on each side of the 
spinal column. They extend from the eleventh rib down- 
ward nearly to the upper borders of the pelvis or '"haunch- 
bones." The right kidney is a little lower than the left. 
They are bean-shaped, about four inches in length and two 
in width, and each weighing about four to six ounces. It 
will be remembered that the excretory organs simply ab- 
stract from the blood elements of waste tissue, and dis- 
charge the same from the body. They exert very little 
change in this material, but act mainly as an outlet for 
it. The material excreted by the kidneys is known as 
the urine, and consists of water holding in solution waste 
and poisonous matter, as urea, ete. The amount of urine 
removed by the kidneys in twenty-four hours is about 
three pints. It is an acid fluid when first discharged, 
but usually becomes alkaline as the result of decomposi- 
tion. The ureters are two small tubes (one from each kid- 
ney) about the size of a goose-quill, and sixteen or eighteen 
inches long, which conduct the urine from the kidneys 
to the bladder, entering that organ at its lower portion. 
Oftentimes, small concretions, varying in size from grains 
of sand to those of larger diameter, called renal calculi, 
familiarly known as "gravel," are formed in the kidneys, 
and during the passage of these little bodies through the 
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ureters on the way to 
the bladder, the hirger 

irritatioD and pi'ess- 
ure along these tubes 
as to produce the 
moat intejiae pam. 
This condition lias 
received the name of 
renal or kidney colic. 
Sudden and intense 
pain on the sidf 
along the course of 
the ureter luvohed 
would be the prinii 
pal symptom The 
sudden beginiimg- ot 
the pam woulii de 
note the entraiiLe ol 
one oi more of the 
httle bodies mio the 
ureter audtheaiiiupt 
ending of the pain m 
dicate that the> had p, 
entered the bladdei 

THE BLADDER 
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le bladder. The beglnnins of n urttf r is 

The bladder, or ufeoEhoi™. 
reservoir which re- 
ceives the urine, is a sac having three coats or layers ar- 
ranged in a manner similar to that of the layers of the 
stomach and intestine— flbro-serous externally, muscular 
tissue forming the middle coat, and the internal beingcom- 
posed of mucous membrane. When modei-ately distend- 
ed the bladder is about Ave by thi-ee inches and contains 
about one pint ; however, it may hold considerably more. 
When a suiBcieiit amount of urine has accumulated, it is 
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discharged from the bladder, mainly by the contraction of 
its muscular walls ; this act, which in the beginning' is 
voluntary, usually occurs four or five times during the 
twenty-four hours. The bladder is situated in the lower 
part of the pelvic cavity, just behind the pubic bone, 

SKIN (INTEGUMENT). 
This structure, which covers all portions of the body 
and protects the deeper pai-ts, is an oi^an of excretion 
and secretion, and also of the sense of touch, the lat- 
ter function being highly developed at the flngei"- 
ends. Tlie power of absorption through the unbroken 
akin of the hu- 




and p y 

a scaly layer 
id becomes easi- 
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ly detached from it uoder certaiu conditions. A blister 
shows the separation of the two layers of skin, with a 
small amount of fluid, between them. The derma or true 
skin is richly supplied with blood-vessels, nerves, and lym- 
phatics, and in this layer reside the functions above alluded 
to. The akin contains milUons of mi note tubes known as 
sudoriferous or " sweat " glands ; also the sebaceous or fat 
glands, and hair-follicles. The sweat-glands, by constantly 
removing from the body a watery vapor known as per- 
spiration or " swejil," in (vhicli they ai-e aided by evapora- 
tion, help to regulate the body temperature. It is the won- 
derful activity of these organs, and the large quantity of 
perspiration Oirown off. that enables one to endure a very 
high degree of dry heat. In addition to the action just 
described, they have the important function of eliminating 
from the system waste material similar to that excreted 
by the kidneys (urea) ; for thia reason the skin, thi-ough 
the sweat-glands, is regarded somewhat as a supplement- 
ary organ to tlie kidneys. In warm weather, when the 
skin is most active, the amount of perspiration ia largely 
increased and the amount of urine correspondingly dimin- 
ished, while in winter the condition is reversed. An aver- 
age amount of perspiration formed in twenty-tour hours 
is about two pints. It is very importajit thai the siniilarily 
in action of the skin and kidneys should be recognized, and 
that the one may be induced to relieve the other, for, when 
the kidneys are impaired, either temporarily or permanent- 
ly, much relief may bo obtained by stimulating the skin. 

The importance of keeping the skin in a healthy con- 
dition by proper clothing, exercise, and bathing, can not be 
overestimated. The product of the fat or sebaceous gltmds 
protects the skin, and keeps it more or less oily and pliable. 

With few exceptions the hiiir-folHclea are found in all 
portions of the body ; in some parts, however, the hair is 
BO fine as to be hardly noticeable. The hairs, and also the 
nails, are regarded as appendages of the skin, affording 
additional protection. 
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SPLEEN. 

The spleen is a soft and spongy organ, situated in the 
ahdominal cavity, on the left side, near the cardiac end of 
the stomach, and extends from the ninth to the eleventh 
ribs. It measures about five inches long by three inches 
wide, and two inches thick, weighing about eight ounces. 
It is called a ductless gland, not having the characteristics 
of a secretory or an excretory organ. Its function has not 
yet been de&iitely settled 




The activity of the niind and body, the correct working 
of the several oi^piiis, and the sympathy existing between 
the different parts of the organism, depend upon the nerv- 
ous system, which is divided into the cerebro-spinal axis 
aud the sympathetic system 

Cebebro-Spinal System — Tlus system comprises the 
bram, spinal coi-d, and ueives (Fi^ S-i) 




Fia, S3.— The braia fnclnsed in ite nimibrinGs Bud the skull a 6, c, conrola- 
llons of the cerebrum; il, the cerebellum ; e, medulla oblongata ; /, npper 
end or the spinal cord ; g, pona Varolii ■ fi, i, t, ceatrAi part^. 

The brain (Fig. 35), which is the seat of the intellecl^ 
llie will, and the emotions, is contained in the cranial cav- 
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ity (Fig. 33). It is divided ino four principal parts, viz., 
the cerebrum, the cerebellum, the pons Varolii, and the 

medulla olll'iiicr;)!;) 




Pio. S5,— TTnili 



TLe cerebrum (Fig. 36) constitutea over four fifths of 
the entire brain. It is ovoid in form, being divided into 
two portions by a deep groove, running from before back- 
ward, and occupies the upper and greater portion of the 
cranial cavity. It is composed of gray and wliite matter, 
about the consistence of ''sweet-breads"; tbe while mat- 
ter forms the internal and greater portion of tbe cerebrum, 
the gray matter forming the eKtemal layer. The surface 
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of the cerebrum is not smooth, but thrown into folds, called 
convolutions. This arrangement increases its area, and 
consequently its func- 
tion. The convolutions 
are superficial and not 
so well marked in the 
brain of an infant, but 
gi-ow deeper and larger 
until the brain has 
reached its full develop- 
ment, at about the for- 
tieth j-ear. The cere- 
brum is the seat of the 
mind and of its different 
functions which distin- 
guish man from the low- 
er animals. The exact 
point in the cerebrum 

Fio. Ba. -Tipper snrface of the Cfrclinira, where these functions 

future time be definitely 
settled, considerable progress having already been made 
in this direction. 

The cerebellum, or little brain, corresponds in structure 
quite closely to the cerebrum, with which it is connected, 
being situated beneath it and at the back part of the cra- 
nial cavity. The cerebellum regulates and keeps in perfect 
harmony the different movements of the body, particu- 
larly of the estremities (Figs. 34 and 35). 

The pons Varolii, or " bridge," is a small portion of the 
brain, and situated in front of the cerebellum. It binds 
together the different parts of the brain already enumer- 
ated, and also transmits the different nerves passing be- 
tween tlie brain and spinal cord (Fig. 35). 

The medulla oblongata is below the pons Varolii, and 
appears to be the iipper end of the spinal cord somewliat 
expanded. In the substance of this organ about three 
fourths of the motor-nerve fil>ers passing from the brain 
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to the spinal cord tross each other or decussate, decussa- 
tion of the remaiuder taking place in the apiual cord 
consequently a motor-nerve liber having its origin 
the right side of the brain crosses to the left when 
reaches the medulla oblongata, and becomes identified 
with the loft side of the spinal cord, and furnishes motion 
to that side of the body. This will explain why an injury 
to one side of the brain will produce paralysis on the op- 
posite side of the body, as in apoplexy. Tlie medulla also 
presides over the function of respiration. 

The human brain weighs about fifty ounces, being 
heavier than thut of any of the lower animals, with the 
exception of the elephant and the whale. The brain of 
the elephant weighs about eight pounds, that of the whale 
somewhat less. The human brain probably reaches its 
highest development at about the fortieth year. After this 
period it gradually diminishes in weight, about one ounce 
in ten years, so that in old age both the size and function 
of the brain are considerably lessened. 

The deep convolutions spoken of are characteristic of 
the human brain, being present in a lesser degree in the 
lower animals. 

The BptTial cord ia that portion of the cerebro-spinal 
axis contained in the spinal or vertebral canal. It is cylin- 
drical in shape, extending downward from the medulla 
oblongata to the first lumbar vertebra, being from fifteen 
to eighteen inches long, and is composed of gray and 
white matter, the white matter, however, being outside 
and consisting of nerve-flbets whicb act as conductors of 
sensory and motor influence. The motor fibers of the 
cord are found in the front and at the sides, and the sen- 
sory fibers in the back or posterior portion. 

The spinal cord, through the medium of its branches, 
to be presently described, transmits nerve influence to and 
from the brain. It is, to a certain extent, capable of acting 
as a separate nerve-center and generating foi-ce independ- 
ently of the brain. 

Nen-es are cla.ssi(ied as those having a motor and sen- 
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sory influence, und nervas of special sense. Motor nerves 
arc tiberti which conduct from the brain (and to a certain 
extent, from the spinal cord) the necessai'y force to ani- 
mate muscular Sbera, thus producing the different move- 
ments of the body; motor nerves therefore transmit an in- 
fluence from within outward. Sensory nerves are fibers 
which convey from difi'erent portions of the body certain 
sensations to the brain. For instance, when a finger is 
burned or injured, the sensation of pain experienced indi- 
cates an impression made upon a sensory nerve at the 
point of injuiy, and which is received at the great nerve- 
center or brain. Nerves of special seiise. as the name im- 
plies, have sepai-ate functions. They do not transmit 
motion or commoa sensation juat destTibed, but preside 
over the special senses, as sight, hearing, taste, etc. 

Cranial Nerves.— From the under surface or base of 
the brain, on each side, are given oil twelve nerves, which 
are known as the twelve pairs of cranial nerves. They are 
composed of white, glistening fibers, and are numbered 
anatomically from before backward. These nerves are so 
very important that a brief description of them will be 



The first, or olfactory nerves, supply the special sense 
of smell, and are distributed to the mucous membrane 
lining the nose. The second, or optic nerves, supply the 
special sense of sight, and are distributed to the eyes. The 
third, fourth, and sixth are motor nerves, and animate 
the muscles moving the eyeballs. The fifth are the largest 
of the cranial nerves, and have a mixed function ; the 
sensitive branches supply common sensation to the teeth, 
nearly all of the face, the mucous membrane of the eye, 
nose, and portions of the mouth and throat ; the motor 
branches supply the muscles of mastication. The seivnth 
supply, with the exception of those directly concerned in 
mastication, the muscles of the face with motion, A small 
branch supplies the special sense of taste to the anterior 
portion of the tongue. Tlic eighth, or auditory nerves, 
furnisb the sense of beiiring. The iiinfh supply the pos- 
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The twelfth are motor nerves, and preside over 


the move- 


menta of the tongue. 




The cranial nerves that supply structures outside of 


the cranial cavity pass through small openings in the 


skull on the way to their destination. 
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Spinal Nerves (Fig-. .H7). — There are thii'ty-oue nervea 
given off from each side of the spinal cord, eaoh nerve 
forming with its fellow on the opposite side a pair similar 
to the arrangement of the cranial nerves. They also re- 
semble those nerves in appearance. Each pair of nerves 
are composed of fibers arising from the anterior and poste- 
rior columns of the cord, and consequeotly contain motor 
and sensory filters. At a short distance from the spinal 
cord the nerves divide into anterior and posterior hranoh- 
es, the anterior 
branches supply- 
ing the trunk and 
extremities, dia- 
phragm, and cer- 
tain organs. The 
posterior or small- 
er bi'anches sap- 
ply principally the 
muscles and skin 
of the back. 

The brain and 
spinal cord are 
■ each protected by 
a closed sac, sur- 
rounding them, 
after the manner 
of the pericardium 
which envelops 
the heart, and the 
pleura covering 
the lungs. 

The portion of 
the nervous system just described presides over the func- 
tions of animal life— the intellect, general sensation, the 
special senses, and niotio-i. 

Sympathetic Systkm.— Organic life, or that 
relates to secretion and excretion, the proper diBtributioii 
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of blood and autrition to the tissues, the control of the 
involuntary muscular tissue which is found in the ali' 

mentary tract, blood vessels, etc., must be unaffected by 
the outside world. Were it subject to the will, and lo such 
influences ai govern the cerebro- spinal axis, the fuuctioQB 
of organic life would soon be disturbed, and the most seri- 
ous consequences would ensue. This system must work 
on uninteiTuptedly, in health and disease, night and day — 
at all times. For this purpose Nature has supplied a sepa- 
late and independent nerve-force known as the sympa- 
thetic or ganglionic system (Fig. 38), which consists of a 
seines of little bodies or ganglia which begin at the imder 
surface of the brain, and continue downward on each side 
of the spinal or vertebral column to its lower extremity. 
Although this system is independent of the cerebro-spinal 
axis, in its special function, it commutiicates with, and ac- 
companies the cranial and spinal nerves to organs which 
are supplied by both systems. It also brings the different 
organs in communication with each other, and admits of 
the sympathy which exists between them. This relation 
between the different organs explains why a disordered 
stomach will produce headache, or why death may follow 
a blow at the pit of the stomach, which injures the large 
sympathetic gaugUa back of this organ, the shock con- 
veyed to the heart being so great as to arrest its action. 
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CHAPTER Vm. 

BASDAOES, DRESSINGS, ETO. 

Bahdaqes are used to retain dressings in positioo, arrest 
hBeraorrhage, and support and render immovable different 
portions of the body. For general use they are divided 
into roller, and Esmai-ch or triangular bandages. 

The roller bandage when proj^erly applied is not only 
a valuable means of employing this form of dressing, but 
is also attractive in appearance; considerable skill, how- 
ever, is essential in order to make its application effect- 
ive. The choice and preparation of material necessary for 
its construction render its use impossible at all times and 
places; for this reason the Esmarch or triangular band- 
age, which can be made from a handkerchief, shirt, or 
Borne other material that can be procured at once, is ac- 
cepted as being best adapted for emergencies. 

The materials utilized for bandages include linen, flan- 
nel, calico, and niualin. Rubber tissue is also often used 
by surgeons for special purposes, as support in varicose 
veins of the leg, and flannel whei« warmth is required. 
For ordinary purposes, uubleacheii muslin of a medium 
texture is the best fabnc that can be employed. 

Bandages should not contain starch, nor should they 
be pieced, as either condition produces considerable irrita- 
tion of the skin, and also prevents their proper application. 

EoujKR bandagkb are usually made from three to 
eight yards long and from one to sis inches wide, depend- 
ing upon the part of the body to which they are to be 
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applied — one inch for the fingers, three inches for the up- 
per extwmity, four inches for the lower extremity, and 
five or six inches for the chest and abdomen. Bandages 
should always he torn from the piece, unless the material 
from which they are constructed is very thin. The selv- 
edge along the edge of the fabric should always be re- 
moved before the bandages are rolled. 

In rolling a bandage the following directions are to 
be observed : One end of the strip should be folded for 
a distance of about six inches ; this lap should then be 
folded on itself, and the process continued until the folded 
portion assumes the form of a roll or cylinder, which should 
then be held by the thumb and index-ftnger of the right 
hand, the loose strip 
of the bandage ly- 
ing over the hack 
of the left hand be- 
tween the thumb 
and index - finger. 
The hand holding 
the bandage '<hiiuld 
now be turned tu 
wardtheright, when 
the roll will begin 
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this manipulation is 

to be contanued un 

til the bandage is 

entirely rolled , it i-i 

very important that the bandage hhould be wound tightly, 

particularly at the beginning, otherwise it can not be 

evenly adjusted (Fig. 39). 

A. bandage usually has one head or roll, although it 
may be made double-headed (by rolling from both ends) 
for special purposes, as in the knotted bandage. 

The apphcation of a bandage should always be com- 
menced by laying the outer surface against the skin. If 
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OBed to retain a dressing, it may be begun at any part 
of an extremity, the soft dressing undeniealli preventing 
any undue iuterfereuce willi the circulation ; but when 
the bandage is applied for support or pressure, it must be 
coranieuced at the extreme end of the limb and bandaged 
iotvard the body, otherwise the constriction, particularly 
if the bandage is drawn tightly, may be followed by stran- 
gulation and gangrene of the tissues below the bandage. 
A bandage should be closely apphed to a limb, but not 
made tight, and the degree of pressure should be uniform. 
Should any evidence of strangulation occur, which would 
be manifested by swelling and discoloration, and also a 
reduced temperature of the hmb below the bandage, the 
dressing must be at once removed. It is partly for this 
reason that the toes and the ends of the fingers are left 
uncovered in bandaging an estremity — that they may 
serve as an index to the general circulation of (he arm or 
the leg. A bandage applied dry and wetted afterward is 
followed by considerable shrinking, and sometimes stran- 
gulatiou of the tissues. 

A bandage should not be applied to a litnh until the lat- 
ter is placed in the position in which it is to remain. For 
example, an arm should never be bandaged while straight, 
and then bent afterward, otherwise serious constriction 
will be made at the flexure. 

Tor ordinary use the application of the roller bandage is 
divided into three methods : the circtilar, the spiral referee, 
and the^wre of 8 (the latter including spica bandages). 

The circular variety is the simplest manner in which a 
roller bandage can be applied, and, when possible, should 
always be employed. It is indicated when the diameter of 
the part is nearly uniform, and consists of a succession of 
circular turns from below upward, each turn overlapping 
the upper third of the one below. 

The spiral reverse bandage is used where the diameter 
of the part becomes increased o ' 
forearm (Tig. 40). 
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The figure-of-8 bandage 
an. abrupt enlargemeut oa 
spica are varieties of this 
banda^. The manner in 
which tlie different layers 
cross each other give to it 
something of the ijiipear- 
ance of a figure of 8 ; hence 
the name. 

In order to illustrate the 
different varietiea of band- 
ages named above, it may 
be supposed, for example, 
that the left lower exti-em- 
ity, including the hip, is to 
be bandaged, which genei"- 
ally necessitates the use of 
tiie different foi-ms already 
enumerated. 

Several bandages, hav- 
ing a width of about three 

! procured. The operatoi 




i half to four inches, 
, himself directly i 



front of the limb to be bandaged, which is somewhat ele- 
vated, the patient being seated or in bed. The operator, 
holding the bandage in his right hand, unrolls about six 
inches of it, the outer side of which is laid obliquely across 
the dorsum or top of the foot from within outward, and 
continued around the lower part of the ankle to the inner 
side, and then again over the dorsum of the foot, crossing 
the first portion applied, and carried downward to the base 
of the toes on the outer side ; from this point two or three 
circular turns are made around the foot, extending up- 
ward, and thence again to the ankle, where the circular 
form is employed iintil the calf of the leg is reached. If 
the circular turns are continued at this point, the lower 
border will he seen to gape ; for this reason the spiral re- 
I method should now be substituted (Fig. 40). From 
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the last circular turn, the bandage should be carried spirally 
upward and outward for about five or six inches. The 
operator then presses with the thumb of his left hand the 
body of the bandage against the median line of the leg, to 
prevent it from slipping, while the right (holding the band- 
age) is brought toward the operator with a slight inward 
turn, thus folding downward (reversing) the upper edge of 
the bandage to a point just above the thumb of the left 
hand, and held for a moment in this manner until the dis- 
engaged fingers of the left hand are carried behind the leg 
and receive the roller or cylinder fi^m the right, which, 
now being free, retains the fold or reverae in position until 
the bandage is again passed to it for another reverse. This 
is to he continued (each turn overlapping the upper third 
of the turn below) until the portion of the leg above the 
call is reached, where the circular turns can be made up 
to the lower edge of the patella or " knee-cap," where the 
flgure-of-8 bandage is begun in the following manner : 
after a circular turn, the bandage is carried obliquely over 
the patella from within outward and upward, making a 
circular turn above the knee, then to the inner side of the 
leg and downward and outward, crossing the portion of 
the bandage over the patella. A circular turn is now 
made around the knee below the patella (to retain the 
spiral or oblique turns already made), and then carried 
again obliquely upward and outward, overlapping the up- 
per half or one third of the preceding turn in this direc- 
tion, and continued in this manner until the entire knee 
is covered. Above the knee, the circular form can be used 
for a short distance and then changed to a reverse as it 
ascends the thigh, and continued to a point just below the 
groin ; from this point the application of the hip spica be- 
gins, the bandage is carried upward and around the hip 
to the opposite side of the body, just above the great tro- 
chanter of the right femur ; this bony prominence marks 
the upper extremity of the thigh-bone, and can readily be 
found, particularly if the patient be made to move the leg. 
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Following' this course, the bandage is carried over the 
belly to the point where it started from (left thigh), cross- 
ing the flrst turn and passing downward and backward 
around the thigh. This procedurci is to be repeated in an 
ascending manner until the hip is covered. The bandage, 
when applied, should not extend above the upper border 
of the haunch-bones (crest of the ilium). It will be noticed 
that, in bandaging the foot, the toes and heel are left ua- 
covered. This is the usual mode of applying tlje bandage, 
unless an injury exists at these parts. 

The shoulder spica is applied in a manner similar to 
the spica of the hip. When the bandage is carried to the 
opposite side, it passes beneath the arm and back again 
over the shoulder, from 
where it began. It also is 
an ascending bandage (Fig. 
41). In the spica bandage 
of the hip and shoulder, the 
overlapping is greater at the 
opposite aide than at the 
hip or shoulder which is 
being covered. The spica 
bandages (hip and shoulder) 
are used to retain dressings 
and apparatus. 

The double-headed knot- 
ted bandage is made of a 
strip of muslin about eight 
yards long and two inches 
wide, and rolled into two 

heads or cylinders. The knotted bandage is used to arrest 
hsemorrhage from the scalp by making pressure upon 
the temporal artery, which is situated just in front of the 
ear and extending upward into the scalp. The pulsa- 
tion of this vessel can easily be felt. Before applying the 
bandage, a firm compivm should be placed over the artery 
at a level with the ui)pcr border of tlie ear. A piece of 
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cork, fov example, about half an inch thick and the diam- 
eter of a silver half-dollar, should be enveloped in a piece 
of soft muslin and applied over the artery. The operator 
then, holding a roller in each baud, places the outside of 
the bandage against the compress aud carries one roller 
around the head just above the eyes iu front, and the other 
below the occipital protuberance or " bump " on the back 
of the head, and to the opposite temple ; at this point the 
hands of the operator change rollers and return them to 
the compress, over which they form a knot by twisting and 
changing their direction, one roller beiug carried over the 
top of the head and the other 
beneath the chin, and meet- 
ing at the opposite side. At 
this point the rollers are again 
changed and returned to the 
compress, over which a second 
knot or twist is made in the 
same manner ; two or three 
knots over the compress are 
usually sufficient to arrest the 
haemorrhage (Fig. 43). 

There are a number of hand- 
ages which can not be classed 
with either the roller or trian- 
gular bandage. The following are examples : 

The FOUH-TAiLKD BATTDACiE is made of a strip of mualin 
about one yard and a half long and four inches wide, folded 
and torn from the ends to within two inches of the center 
of the bandage. One pair of tails is usually made broader 
than the other. One purpose of this bandage is to support 
the lower jaw atter a fracture or dislocation. It is to be 
apphed by placing the center of the bandage against the 
chin, with the wide tails below, when the latter are turned 
upward and tied on top of the head; the upper or narrow 
tails are carried backward and tied at the nape of the neck 
(Fig, 43) ; two handkerchiefs, each folded in the form of 
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a cravat, may be used for this pui-poae. A four-tailed band- 
age, for the purpose of protection and I'ctaiuing dreaaings 
alrout the head, can be made of a 
piece of muslin, about one yard 
and a half long and one foot or 
more in width, folded, and torn 
from the ends to within six inches 
of the center. The bandage is 
placed on the head, the anterioi 
tails being carried backward and 
tied at the nape of the neck, while 
the posterior tails are tied under 
the chin (Fig. 44). If it is required 
that the baudage should beapplied 
to the back of the head, the ante- 
rior or upper tails are tied beneath 
the chin, while the posterior or 

lower tails are tied upon the forehead. A four-tailed 
bandage may also be used at the knee. It should be 
made of a strip of muslin 
about eight inches wide and 
one yard long, and applied by 
p] ucing the center of the band- 
age over the p^-tella ; the up- 
per tails are carried backward, 
crossed behind the knee, then 
brought forward and tied in 
front below the patella ; the 
lower tails arc manipulated in 
a similar manuer, but tied 
above the patella. 

The entire head may be 

covered by the application of a 

six-tailed bandage, made from 

a piece of muslin about forty inches long and fifteen inches 

wide and folded. T!ie ends should be torn into three tails, 

extending to within six inches of the center of the band- 
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age ; the middle tail should be made wider tlian the outer 
ones. The bandage fieing placed on the head, the middle 
tails are tied under the chin, the anterior at the nape of 
the neck, and the posterior on the forehead. 

The large square handkerchief-bandage is a very valu- 
able means of covering the head and neck, and is applied 
by folding a piece of muslin about one yard square, in 
such a manner that the upper portion or layer is narrower 
than the lower portion, their borders being two or three 
inches apart. The bandage is so placed on the head that 
the border of the upper portion is on a level with the 
eyebrows, while the lower layer rests on the tip of the 
nose. The ends of the upper portion are tied beneath the 
chin ; the border of the lower portion is then turned u 




ward agaiust the forehead, thus exposing the eyes, i 
the ends of this portion are carried backward and tied 
behind the neck (Fign 4'> and 4{i) 

GSHAROH OR TRiAKacLAR Banpaoeb (see diagram, ] 
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47.)— The triangular bandages, wliich have been brought to 
thp notice both of the medical profession and the laity by 
Prof. Esmarch, of 
Germany, are not on- 
ly easily made from 
material which is gen- 
erally procured with- 
out difficulty, but are 
effective as a dress- 
ing and easily applied, 
and act as a substitute 
for the roller bandage 
in all cases except 
where uniform presa- 



the . 



intial 




I 



element. 

If a choice of 
material is permitted 
by the existing cir- 
cumstances, the un- 
bleached muslin used for roller bandages should be se- 
lected ; however, a large handkerchief, or a shirt or sMrt, 
may be used. 




It will be unnecetsary to enumerate the sizes given for 
the different triangular bimdages. A proper knowledge 
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of their application will BufSciently indicate this when 
being used ou different portions of the body. 

The ends of a triangular bandage should he fastened 
either by tying with a " reef " or flat knot, or with safety- 
pins ; the knot, however, is generally used (see Knots). 

Head (Figs. 48, 49, and 52).— The base (A) is placed 
downward over the brow, with the apex (B) at the nape 




of the neck. The basal ends (C and D] are carried back- 
ward above the ears and crossed over the apex below the 
external occipital protuberance, the "bump" on the back 
of the head ; this prevents the bandage from slipping up- 
ward ; the basal ends are then returned to the front and 
tied, the apex being turned upwaid and pinned to the body 
of the bandage. 

Shoulder (Fig. 30).— The triangle should be applied to 
the shoulder by placing the base (A) downward across the 
middle of the arm, the apex (B) being tui-ned upward 
gainst the neck. The basal ends (C and D) are carried to 
the inner side of the arm, crossed, and retui-ned to the out- 
side and fastened. The apex (B) is tied or pinned to a 
cravat or sling placed around the neck, 

Hand (Fig. 50j.— In injury to the posterior part, or 
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dorsum, the Land maj be bandaged by placing the base of 
the triangle (Al iipward at the back part of the wrist, the 
hand lying on the bandage , the apeJi (,B) is turned over 
the fingers uptm the palm and carried to the wrist; the 
basal ends (C and Dj are then earned to the front and 
crossed, and returned to the batk of the wrist and tied, or 
crossed again, and tied in front In injury to the palmar 
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surface of the hand, the base should be first applied to the 
front of the wrist. 

Cheat (Figs. 51 and 52). — The triangular bandage is 
applied by placing the base (A) downward across the low- 
er border of the chest, with the apex (B) over the shoulder 
of the affected side, the basai ends (C and D) being carried 
around the sides to the back, and tied together in such a 
ir that one end of the knot is longer than tlie other. 





The long end is Uien tied to tlie apex, wliich has been car- 
ried over the Bboulder. 
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BO arranged that the affected part is free from pressure, 
which may he accomplished iii the following way (Fig. 
54) : The Iwndage is to be applied in a maimer similar to 
the one juat described, with this exception— instead of the 
basal end (D) being carried over the left shoulder, it is car- 
ried under the left arm, then upward across the back, and 
tied to the basal end (C] over the right shoulder. 

If the right shoulder or clavicular region be injured 
as well as the left arm, the latter can be placed in a sling, 
leaving the afPecled shoulder (the right) uncovered by lay- 
ing the basal end (C) over the left shoulder, the base (A) 
being carried from above obliquely downward and to the 
right, the apex of 
the bandage and 
the arm being in 
the same position 
as in the slings just 
enumerated. The 
basal end (B) is 
now carried under 
the left arm and 
upward over the 
back, and tied to 
the basal end (C) 
at the left shoulder 
I (Pig 65). 

/fijj.— The tri- 
angular bandage 
at this portion of 
the body is applied 
in very much the same way as at the shoulder. The cen- 
ter of the baae (A) h placed downward across the middle 
of the thigh, tlie ape^ (B) being earned upward above the 
crest or uppei border of the pehis or ha(moh-!ione, (he 
basal ends <t' and D) are carried around the thigh, and 
fastened at the outside The apex (B) is attached above 
to a cravat around the waist (Fig. 56). 





Foot— The foot should be placed on the triangle with 
the base (A) backward, and laid behind the ankle, the apes 
being carried upward over 
the dorsum or top of the foot. 
The basal ends (C and D) are 
brought forward, crossed, 
then carried around the foot, 
and tied on top (Fig. 57). 

Cravat-Bandaoes (Figs. 
50, 58, S9>.— A triangular 
bandage folded in the form 
of a cravat makes a very 
effective means of arresting 
haemorrhage and retaining , 
splints, dressings, and poul- 
tices. The width of the cra- 
vat, or the number of folds, depends upon the use for which 




PROMPT AID TO THE INJURED. 



it is applied. Thecenterof tlie cravat sbouldbe laid agamst 
the affected part, or oii the poultice, or whatever the cravat 
is iised to retain, the ends of the cravat being carried around 
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the limb aad tied over the center of the base. "When used 
to retain splints, they should be tied on the outer side of the 
limb and against the splint, thus pi-eventing the knot from 
irritating the skin. Cravats are used to retain dresainga 
about the head, eyes, ears, neck, ot*-. When used to re- 
tain a dressing in the arm-pit, the center of the cravat 
should be placed under the arm, and the ends carried up- 
ward and crossed over the shoulder, and tied in the ax- 
illary space of the opposite side, thus forming a figure of 
8. In retaining dressing about the groin and in tliat vicin- 
ity, the middle of the bandage is placed at the inner and 
upper part of the thigh (the " crotch "), the extremities be- 
ing carried upward and outward and crossed at the hip, the 
ends being brought over to the hip at the opposite side and 
tied. 
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The cravat may also be used as a 
sling foi" the arm where simply sup- 
port, but not protection, is necessary. 

Knots.— The ends of a triangiJar 
and cravat-baudage are fastened by 
tying with a ''reef" or square or 
fiat knot (Figs. 60 and 61). This 





Flo. eo.-lieef knot, 



Fnj. 61.— Reef knot 



knot is Tery secure, and does not slip ; it is used by sur- 
geons in ligating vessels. However, unless care is ob- 
served, a "granny" knot (Figs. 62 and 63), which is 
quite insecure, is often substituted. The reef knot is made 
f holding an extremity of 
I each hand, 
and then passing the end in 
the right hand over the one 
in the left and tying : the 
end now in the left h 
passed c 
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right and again tied. In the " granny " knot the end in 
the right band ib car- 
ried over that i 
left both times and 
tied (Fig. 63). 

A surgeon's knot is 
iistd in ligating blood- 
vessels, and is made by 
Fio, «j — sufKi^uu'" kiiui, turning the ends of a 

ligature twice around 

each other before tying (Fig. 64), and then securing it as 

in the reef knot 

COMPRESSES. 



pads, aa generally used, are of two kinds 
— simple and graduated. 

A simple compress consists of a number of even folds 
of muslin, or other similar material, applied to a part to 
assist in arresting hiemorrha^ (by pressure), to hold the 
edges of a wound together, and also for protection. A 
graduated compress is made by diniinisbing the width of 
each successive layer until the compress has beeu made 
pyramidal or pointed, and having a base and an apex. 
When applied, the graduated compress is inverted, the 
apex being placed flret in the woimd. This form of com- 
press is used to arrest hiemoirhage from deep wounds and 
cavities. 

Compresses are made of antiseptic or sterilized gau!;e, 
lint, muslin, linen, flannel, etc., the antiseptic or sterilined 
gauze being the most desirable. If this can not be pro- 
cured, the niat«rial selected should be clean, and, if pos- 
sible, made aseptic by boiling for at least half an hour. 
Lint is objected to, a-s the surfaces— particularly one of 
them — is downy, and adheres to the wound. The com- 
mon picked Hot is ohjertionahle for the same reason. 
press made of u fabric such as gauze, which admits 
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of absorption of the fiuida from a wound, is more valuable 
than one which resists it. 

A compress should not be allowed to remain applied 
after it has become offensive or soaked with discharges. 

TAMPON. 
A tampon or plug is made of the same matflrial used 
for compresses, and, in addition, absorbent cotton, lamp- 
wicking, common muslin bandages, etc., are often utilized. 
A tampon has no special size or shape, but is formed in 
such a manner that it cau be pressed deeply into a wound 
in order to arrest ha)morrhage, for which it is principally 
employed. It is of the utmost importance that a tamjton 
should be clean, in order to prevent, if possible, the en- 
trajice of poisonous germs. It should be remembered 
that, althougli it is necessary in order to arrest haem- 
orrhage by tamponing that the wound should be thor- 
oughly filled from the bottom, too forcible manipulation 
may he followed by serious consequences, and that even 
the proper application of a plug usually prevents union 
by first intention. A tampon as well as a compress is 
kept firmly in place by a bandage, which exerts more or 
less pressure as the case requires. Without the indorse- 
ment of a surgeon, a tampon should not be left in a wound 
longer than twelve hours. 

POULTICES. 

Poultices are used to supply and retain heat and mois- 
ture, and thereby relieve internal congestion and pain ; 
they are sometimes employed to hasten the removal of a 
slough or dead tissue, and to clean the surface of foul 
ulcers. 

However, as they favor the development of bacteria 
(germs) when applied to an open wound, surgeons do not 
now use them for this form of injury. Therefore their 
employment for the piirpiKp of facilitating the removal of 



88 PROMPT AID TO THE INJCRED. 

& "slougli" or dead tissue is only justified when other 
means are not available, A mucli better way of secur- 
ing this result is by the use of compresses wrung out in a 
hot solution of bichloride of mercury (1-10,000), or a solu- 
tion of carbolic acid (one per cent.), and applied directly 
to the slough and covered with oiled silk to retain the 
heat. Tliis dressing should be renewed every two or three 

hours. 

Poultices are usually made of ground flaxseed (linseed), 
although, if this can not be procured, hominy, com-nieal, 
or bread (not the crust), may be substituted. A bread- 
poultice, however, becomes sour in a very short time. 

Flaxseed- Poultice. — A receptacle containing boiling 
water should be placed on the Hre. The Haxseed-meal 
should then be gradually added, and constantly stirred, 
until the batter is jelly-like, and about the consistence of 
oatmeal porridge. This should be evenly spread, with a 
thickness of about half an inch, on a folded towel, piece 
of muslin, or some other material prepared for the purpose ; 
over the surface of the flaxseed should he laid some white 
tarlatan, mosquito-netting, or a tine cambric handkerchief; 
while these fabrics allow the poultice to come in direct 
contact with the skin — an important consideration — they 
do not interfere with its action, but prevent the fla^tseed 
from adhering to the skin. If one of the above materials 
can not be obtained, the surface of the poultice may be 
covered with a small amount of vaseline or sweet-oil as 
a substitute. After the poultice is applied to the body it 
should be covered, if possible, with oiled silk, which aids 
in retaining the heat; in this way a poultice can be kept 
warm and moist for two or three hours, or even longer. 
In lieu of the oiled silk, flannel or cotton wadding may 
be used. 

To a certain extent a poultice can be made a deodorant 
by adding to the boiling water into which the meal is 
thrown a teaspoonful of carbolic acid to eaph pint of water, 
or by adding to the dry meal, before it is thrown into the 
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water, one lialf of ils bulk of powdered charcoal. This 
rnisture should be thoroughly rubbed together, and then 
added to tlie water in the manner already described. The 
addition of the carbolic acid makes the poultice more or 
leas antiseptic. 

Poultices made of bread, corn-meal, or hominy have 
nothing in their favor when compared with flasse^l, save 
that they may be the only available substances when 
needed. Poultices of these materials are made in the 
same manner as when flaxseed is used. A l«aspoonful of 
salt should be added to each application, particularly 
when coru-meal or hominy is used, otherwise considerahie 
irritation of the skiu (covered by the poultice) may ensue. 

The addition of mustard to a poultice i-enders it more 
effective in diminishing or relieving deep-seated pain, as 
in the chest or abdomen, and is far better, for ordinary 
purposes, than mustard-plasters, which are too indiscrimi- 
nately used. Mustard, properly applied in this manner, is 
seldom followed by imdue irritation of the skin. The mus- 
tard should not be added to the flaxseed in the form of 
powder, but should be carefully mixed with a small 
amount of warni water, and then stirred into the flaxseed 
just before it is spread upon the cloth. The amount of 
mustard added depends upon the degree of pain, the age 
of the patient, etc. ; the proportion ranges from a table- 
spoonful to one third, or even one half, of the hulk of the 
poultice, one or two tablespoon fuls, however, being usu- 
ally sufficient. Hot water and vinegar lessen the efficacy 
of mustai-d. 

Mustard-plasters are used to obtain a rapid and decided 
effect, as in shock, poisoning, etc. Care should be taken, 
however, that the mustard does not blister the skin. 

As a rule, mustard-plasters should not be applied to 
children and old people, as tliey generally blister the sur- 
face, and, if the plaster is quite large, well-marked con- 
stitutional symptoms may follow, as eleration of temper- 
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In makiiig a mustard-plaster, it ls preferable to mix 
tbe powder with the white of an egg. although water may 
be substituted ; a email amount of flour may be added, and 
tbe paste should then be thinly spread over a piece of mus- 
lin or brown paper, and covered with some thin material. 

MOIST AND DRY UEAT. 

Moist Hbat.~A hot fomentation consists in the ap- 
plication of moist beat, and is ustMi to relieve pain, pro- 
duce relaxation, etc., and in a manner acts as a substi- 
tute for a poultice. A hot fomentation is made by 
wringing out of hot water a piece of flannel, old blan- 
ket, etc., which is applied immediately to the affected part 
and properly protected, to prevent evaporation and the 
consequent cooling of tbe dressing. For the latter rea- 
son a hot fomentation is not used when heat alone is 
desired. By stirring in the hot water from one to three 
tablespoonfula of spirits of turpentine, the stimulant and 
anodyne or quieting effects of the fomentation are in- 
creased. A hot fomentation applied to tbe forehead and 
temple, when headache exists, is often followed by imme- 
diate relief. 

Dey HEAT.^Dry heat is employed when the applicar 
tion and retention of beat are tbe essential elements, as 
in abock, syncope, drowning, etc. Dry heat is used in the 
form of bottles or India-rubber bags filled with hot water, 
OP bran, salt, or sand, which has been healed in the oven 
and put in bags. Bran is to be preferred, as it retains 
heat longer, and is very light. Hot bricks, stones, flat- 
irons, stove-lids, plates, etc., may also be used ; tbe latter 
agents should be covered with a towel or some similar 
substance before being applied. 

In shock and some other conditions the sensation is so 
blunted that the skin may be burned by one of the appli- 
ances just enumerated (e.\cept the bran, salt, and sandj 
without being appreciated by the patient 
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CHAPTER IX. 

CONTUSIONS AXD WOUNDS. 
COKT0SIONS— BRUISES. 

A C0NTU8I0N is aji injury inflicted upon a, portion of 
the body by a blow from a blunt instrument, also from a 
fall, or severe pressuce, and resulting in the lacemtion of 
blood-vessels (usually small) and other structures beneath 
the skin, the latter remaining unbroken. 

The subcutaneous escape of blood is imuiediately fol- 
lowed by swelling and discoloration of the skin ; the color 
being at first black and blue or purplish, then green, yellow, 
and so on until the extravasated blood is removed by ab- 
sorption, and the affected part regains its normal color and 
appearance— usually within two weeks. A " black eye " is 
a familiar example of a simple contusion. 

In severe contusions, although the skin may be at first 
imbroken, the soft tissues are often so badly injured that 
death (gangrene) of the affected structures follows. 

In contusions which extend deeply into the tissues, the 
discoloration may not appear for a number of days. 

When a contusion is followed by very rapid and ex- 
tensive swelling, in which pulsation can be detected, it 
indicates that & large artery has been divided. 

Treatment.— Slight contusions need no special consid- 
eration. In those of a severer nature the treatment depends 
upon the time that has elapsed since the injury, and its 
gravity. If seen early, the indications for treatment are — 
(1} to prevent the further escape of blood in the tissues ; 
&) to counteract the pain, shock, or inflammatory action 
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that may follow ; (3) to preserve the vitality of the part^ 
which may be endangered in severe contusions ; (4) to pro- 
mote the absorption of the blood which has already es- 
caped. The first indication can be met by the use of hot 
(not warm) or cold applications, the latter usually prov- 
ing more effective— particularly if used in the form of ice 
broken into small pieces and placed in a rubber bag made 
for this purpose, or in a bladder or towel, and applied to 
the part and retained only until the haemorrhage is con- 
trolled. Although ice is a valuable agent to check the 
extravasation of blood, it should be used with care, and 
not in all cases. In slight contusions it is particularly 
valuable and unattended with danger; in a severe form of 
contusion, however, where the vitality of the affected tis- 
sues is impaired, the use of ice, by still further reducing the 
vitality, may cause gangrene of the parts. Compresses 
soaked in dilute alcoholic solutions of whisky, brandy, 
cologne, arnica, camphor, etc., or, solutions containing ace- 
tale of lead (sugar of lead), carbolic acid, alum, vinegar, 
lemon-juice, or common salt, are also very efficacious. 
Pressure carefully employed, in addition fo the applica- 
tions just referred to, wOl render the treatment still more 
eflEective. Elevation of the affected part diminishes the 
tendency to further extravasation of blood. If shock ac- 
companies the contusion, it is to be treated according to 
the directions given in another chapter. 

The pain that is commonly present in a contusion is 
usually quieted by the applications used to fulfill the first 
indication. The tendency to subsequent inflammation is 
treated by judicious use of cold, rest, elevation, etc. 

In severe contusions, where the vitality of the part is 
greatly impaired by the obstniction to the circulation due 
to the escape of blood into the tissues and consequent 
swelling, the temperature of the part is lowered, and cold 
should not be used. The local application of warmth is 
then indicated ; and should be applied in a dry form, as 
bottles filled with hot water; a Itug filled with bi-an or 
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oatmeal which has been heated in the oven, or whatever 
form of dry heat can be easily and quickly ohtained. will 
answer. The part should also be surrounded by woolen 
cloths or any fabric that will retain the heat, and if a limb 
is the part affected, it should be slightly elevated. 

The local treatment for a contusion which has existed 
for some time, consists in etimulating the absorption of the 
extravasaled blood, and may be accomplished by continu- 
ous mild pressure, gentle friction alone or combined with 
the stimulating solutions already mentioned, which are 
usefid for this purpose. 

WOTTODS. 

A wound is an injury of the outer tissues in any part 
of the body, associated with more or less division of the 
skin and deeper soft structures, and produced by a mechan- 
ical agent. 

Wounds are classified as follows ; Incised, lacerated, 
punctured, gunshot, poisoned, and contused. 

Incised wounds are made by sharp cutting instru- 
ments, as knives or razors. Tlie edges of the wound, 
when applied to each other, fit accurately, and completely 
close the opening. Hjemorrhage constitutes one of the 
principal dangers of this form of injury. 

Lacerated wounds are made by stones, clubs, or imple- 
ments which are rough or blunt, and produce more or less 
destruction of tissue about the wound, the edges of which 
are ragged and torn. Considerable local inflammation and 
constitutional disturbance often follow lacerated wounds. 

Punctured wounds are inflicted by bayonets, daggers, 
swords, arrows, or other wcaimns which ai-e sharp and 
narrow-pointed. Although the openings are quite small, 
these wounds usually jienetrate to a considerable depth, 
and may injure important blood-vessels and vital organs. 

Gunshot wounds, in a general way, include all injuries 
resulting from the e.vplosion of gunpowder, the direct 
cause being bullets, cannon-halls, and other missiles ; also 



1 



L 



94 PIlOyPT AII> TO THE INJURED. 

Splinters of wood, pieces of atone, etc. The degree of dan- 
ger reeulting from giinsliot wouuds depends upon the 
hsejnorrliage — -particularly that occuiTing internally^the 
structure or organ involved, the amount of tissue destroyed, 
together with the shock, and the subsequent iiiflammation 
and suppuration, and blood-poisoning which may result. 

The conical ball used at the present day is more danger- 
ous than the round one. The latter is quit« commonly de- 
flected or turned aside from its original course by bony 
prominences, fasciae, or tendons, and thus often prevents in- 
jury to internal oi^ans, and when imbedded in the deeper 
structures ia more apt to become encysted — that is, the 
ball is provided, by the tissues adjacent to it, with a cover- 
ing or capsule, which prevents the missile from irritate 
ing the contiguous structures. Thus protected, the ball 
may remain indefinitely without causing harm. 

Foreign substances, such as bits of clothing, are often 
carried into the body by bullets and other missiles (fre- 
quently beyond observation), and constitute an additional 
element of danger. The point of entrance of a ball is apt 
to be smaUer than the exit, as the result of the diminished 
velocity. 

Poisoned wounds are caused by the introduction into 
the tissue, through the skin, of some form of virus, as 
in a snake-bite. These wounds are usually punctured, 
although they may be lacerated, as in the bite of a rabid 
dog. 

Contrary to the general belief, the bite of the venomous 
snakes in this country, such as the rattlesnake, moccasin, 
copperhead, and one or two others, is not generally fatal, 
and, although the virus acts with great rapidity and in- 
tensity, only about one out of every seven or eight bit- 
ten succumb to it. Snakes are most dangerous in warm 
weather and after fasting. A person who has been bitten 
by a poisonous serpent becomes faint and greatly depressed 
within a few minutes, the pulse feeble, and the pupils di- 
lated ; more or leas delirium occurs, and the extreoiitiea 
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become cold and clammy. Considerable swelling and dis- 
coloration usually take place about the wound ; iut«nae 
pain is also present. In a certain proportion of cases 
death ensues within a few hours. 

A contused wound is one in which the division of the 
soft structures is associated with more or less contusion at 
the site of injury. 

Healtno of Wounds. — Although the healing of 
wounds is divided by sui^eons iuto a number of different 
■varieties, it will be sufficient in this description to recog- 
nize but two of them — union by first intention; and 
grunuUttion, or union by second intention. 

Union by first intention usually occurs when the edges 
of the wound fit accurately, and are not displaced by 
hffimorrhage or improper di-essing ; when foreign bodies 
are removed and the wound properly cleaned, and the 
injured part kept quiet. It is always desirable, if pos- 
sible, to obtain this result, which, besides other advan- 
tages, prevents disfiguring scars. 

Wounds associated with considerable destruction of 
tissue, as in lacerated wounds, bums of the third degree, 
etc., heal by granulation. The first step in this form of 
repair is the removal by natui-e of the destroyed and use- 
less tissue about the wound by the processes known as 
suppuration or "' maturation," and sloughing. After the 
wound has been thus cleaned, granulation becomes ap- 
parent ; little conical shoots about the size of a pin-head, 
and pinkish in color, are found filling up the cavity of 
the wound. These little bodies are very vascular, and 
when excessive iu size, and too rapid in growth, they rise 
above the surrounding part, and are commonly known as 
"proud flesh." After granulation has entirely filled the 
wound, the upper sui-face becomes smooth, shining, and 
red, which appearance is the result of the process of cica- 
triaation, and is known as a "scar" or cicatrix. The 
sear gradually becomes even whiter than the normal 
skin, and undergoes more or leas contraction. The 
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glands of tlie destroyed skin are not reproduced in 
scar, consequently hair does not grow from the i 
mation. 

The proper healing of wounds is often interfered with 
by severe local inflammation and constitutional disturb- 
ances. Surgeons believe such phenomena to be due to 
the existence of microscopical particles in the air, called 
" micro-organisms," or bacteria, which infect fresh wounds. 
The theory has developed within recent years a method 
known as the antiseptic treatment, which means the em- 
ployment, about the wound, of agents which destroy or 
retard the growth of the micro-organisms. The success of 
this treatment depends not only on the application of anti- 
septics to the wound, but on rendering aseptic everything 
that comes in raintact with it, even the hands of the at- 
tendant, the dressings, and instrnmeuts. Surgeons now 
use aseptic sutures (stitches) of different substances, most 
commonly those made of catgut, which are absorbed in 
the wound — their removal being unnecessary— a very im- 
portant consideration. If drainage is essential, aseptic 
tubes are introduced inU) tlie wound to favor the free exit 
of discharges. The wound is then covered with aseptic o( 
antiseptic gauze, secured by bandages, and left undisturbed 
until healing has taken place (about three days), provided 
the dressings do not become soiled or offensive. It is not 
expected that members of tlie ambulance corps, or othei' 
non-medical persons, will be able to comply with the de- 
tails just given, but the principle should be remembered 
and followed as nearly as the circumstances will permit 

Treatment of Wounds —The Ireatiuent of a wound 
consists of the following indications : arrest of hsemor- 
rhage ; examination of the wound, and removal of all for- 
eign matter therefrom ; support and protection of the in- 
jured part ; and rest. 

The variety of liasmorrh^e should be determined, 
whether arterial, venous, or capillary, and an'ested in the 
manner described in the chapter devoted to that subject 
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A wound should be examined as to its variety- 
whether incised, lacerated, etc. — and also as to the 
structurea involved, A careful search should be made for 
foreign bodies, which, if allowed to remain, would inter- 
fere with the proper heating of the part. Pieces of cloth- 
ing, splinters, etc, should be picked out with clean fin- 
gers, and the wound then cleaned with a disinfecting so- 
lution (see Disinfectants). If this is not available, pure 
water, or, still better, water which has been boiled (thus 
destroying the germs it contains), may be used. 

Further treatment in the absence of the surgeon de- 
pends upon the character of the wound. If incised, the 
edges should be brought closely and accurately together 
and retained in apposition, by applying over the opening 
a compress made of antiseptic gauze, preferably, and then 
holding the parts together by strips of adhesive plaster. 
This is a substitute for the proper closing of the wound 
by the use of sutures or stitches, which hold the edges 
closely together and favor accurate union. The strips of 
adhesive plaster should not entirely surround a limb, as 
they would then interfere with the circulation. They 
should be applied with intervals between them, to allow 
the free exit of any matter or pus which may form at the 
site of the injury; one end of the strip being placed on 
one side of the wound, the edges of which are held closely 
together, the remainder of the strip is carried over the 
wound and fastened to the opposite side. In removing 
adhesive plaster, both ends of the strip should be loosened 
at the same time and carried from the skin toward the 
wound, thereby preventing the separation of its edges, 
and thus interfering with the healing process. 

Great care should be taken that the compresses which 
support and protect the wound are made of some clean, 
soft materia], such as linen, muslin, lint, 'flannel, absorb- 
ent cotton, oakum, or, best of all, antiseptic gauze, which 
can now be purchased in any drug-store. 

The compress should be Iield in place by a bandage. 
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which also helps to keep the edges of the wound together 
and prevents hajmorrhage (are Easpages). Tlie dressing 
should remain undistorhed until healing takes place, un- 
less it hecomes offenaice, or severe local pains, chills and 
fever occur. 

Lacerated wounds, which are associated with more or 
less destruction and loss of tissue, heal by granulation; 
consequently no effort need be made to bring the edges 
in direct apposition, which might subsequently interfere 
with the proper escape of discharges; otherwise the same 
kind of dressing should be applied as in incised wounds. 
Lacerated wounds should be cleansed and fresh dressings 
applied whenever indicated by the presence of an offensive 
odor, or a soiled condition of the compress and bandages. 
Owing to the very vascular condition of the face and 
scalp, lacerated wounds of these parts, if not too severe, 
often heal by primary union, and may he treated as in- 
cised wounds until some evidence of suppuration or 
sloughing appears. 

The immediate local treatment of a punctured wound 
is very simple, and consists in applying a soothing anti- 
septic lotion. The result of such a wound ia extremely 
uncertain, and dex>ends upon the implement causing the 
injury, and should be carefully watched for any evidence 
of subsequent inflammation. Punctured wounds made by 
arrows are generally serious, because the arrow-head usu- 
ally remains in the tissues. In this case the arrow should, 
if possible, he withdrawn by a rotary movement, or, if 
near the surface, it can be pushed out through sound tis- 
sue, its exit being accelerated by making a small cut or 
incision over the arrow-point. If the shaft has been 
broken off, and the arrow-head remains in the tissues, 
it will he necessary for the surgeon to cut down and ex- 
tract it. 

In gunshot wounds the first effort should be to arrest 
htemorrhage, to protect the wound with dressings, and 
treat the accompanying shock. However, all foreign bod- 
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ies which are about the surface of the Trouud and are 
not retained by blood-clots can be removed. No explora- 
tion for the bullet should be made except by a surgeon. 
The wound should, if possible, be dressed antiseptically 
and splints applied to prevent movement of the limb, and 
the patient at once conveyed to a place where be can se- 
cure the proper surgical treatment, for wounds of this 
character ere frequently associated with Tetanus or lock 
jaw. 

When a person has been bitten by a snake, the wound 
should be immediately applied to the mouth, and the 
poison removed by suction. If the wound be inaccessible 
to the patient himself, this may be done by some one else 
present if he is willing to assume the risk. It is believed 
that the venom has no effect upon the mucous mem- 
brane of the mouth unless cuts or ahraaiojis are present. 
If an extremity is bitten, in addition to suction, the part 
should be immediately surrounded by a tight bandage be- 
tween (he wound and the heart. This is an effort to pre- 
vent the absorption of the poison into the system. It 
should not be forgotten that the bandage must occasion- 
ally be loosened to prevent any serious interference with 
the general circulation of the part. Cauterization would 
be of no value in this variety of poisoned wound. The 
depression that follows the absorption of the poison de- 
mands the free use of stimulants — whisky or brandy; 
however, it is not necessary or proper that the patient 
should be made intoxicated. Ammonia is a very valuable 
remedy, and may be given in the fonn of the carbonate 
of ammonia, ten or fifteen grains in whisky every half- 
hour, or the spirits of ammonia (hartshorn) may be sub- 
stituted; one half to one teaspoonful may be administered 
in water or diluted whisky. If necessary, stimulants 
(properly diluted) may be given by the rectum, but 
always In larger doses. A very valuable method of ad- 
ministering the different stimulants is that commonly 
used by physicians, viz., by the hypodermic syringe, and ia 
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often resorted to wlien a patient can not easily swalli 
or where the prompt action of the remedy is demanded. 
(See Medication.) 

The treatment of a wound caused by the bite of a dog 
supposed to be suffering from rabies (hydrophobia) is 
substantially the same as in snake-bites, although, if suc- 
tion is impracticable, the ■wound may be cauterized by 
heating the blade of a penknife, button-hook, or piece of 
wire, red-hot and applying it to the wounded surface. 
The poison introduced does not develop rapidly, and the 
constitutional symptoms may not appear for weeks; there- 
fore stimulants are only indicated when shock is present. 
The suspected animal should be at once closely confined 
until under professional gnidance it is killed and speci- 
mens secured and forwarded to some laboratory where 
they can be properly examined to detect the presence of 
rabies if it exists. The Pasteur treatment of this injury, 
by the injection of the anti-rabic emulsion, is now regarded 
SB a Bucceesful and scientific procedure, if promptly em- 
ployed, and the patient should immediately be subjected 
to it; fortunately, this may now be carried out with but 
little difaculty. 

The wounds caused by tarantulas, centipedes, spiders, 
bees, wasps, and other insects, are very rarely dangerous. 
The local application of dilute ammonia, or a solution of 
bicarbonate of soda, is r^arded as the most efEective rem- 
edy, and generally relieves the pain at once. Wet fresh, 
earth, common salt, or a slice of an onion are also valu- 
able, or some soothing application, such as solutions con- 
taining sugar of lead, laudanum, etc, that may be pro- 
cured, can be substituted. Stimulants may be indicated 
in some cases. 

Wounds of the abdominal walls are very dangerous, 
particularly so if the injury extends to the abdominal 
cavity (which is frequently the case), the external open- 
ing being often sufficiently large to allow of the escape of 
the bowels or intestines. If this occurs the muss should 
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be covered with clean cloths, wrung out of hot water for 
protection until the arrival of the surgeon. Over this ap- 
plication should be placed other material, which tends to 
retain the warmth and offer gentle support. A wound of 
the abdominal walls which does not enter the cavity, 
although dangerous, should be treated as an ordinary- 
wound. The shock which accompanies abdominal wounds 
must receive appropriate treatment. 

Wounds of the thorax or cheat are often associated 
with injury to the lung. Should this complication exist, 
it can be recognized by pain and irritation, coughing, dif- 
ficult breathing, htemoptysis (spitting of blood), and the 
appearance of blood and mucus, and sometimes air at the 
external opening. 

When this condition is present, the external wound 
should be closed and a compress and bandage firmly ap- 
plied, and the patient placed in a recumbent position and 
treated in the manner already described (see ILemopty- 
sis). Should great distress follow, the dressing must be 
removed, and the patient turned on the side correspond- 
ing to the wound, thus favoring the escape of accum.u- 
lated blood in the chest, which probably caused the op- 
pression. 

Rest is essential to the proper healing of wounds, and 
should be insisted upon, particularly if the injury is of a 
serious nature. The limbs may be kept quiet by the use 
of splints or slings, 

Qangrene, or mortification, is a condition representing 
destruction or death of the soft tissues, and is analagous 
to necrosis in hone. It may affect a small part, as a 
crushed toe, or involve a whole extremity. The latter 
often happens when the main artery of the arm or leg is 
torn across aa a result of an injury, or when this vessel 
is subjected to prolonged pressure; this sometimes occurs 
when a bandage has been too tightly applied. 

Among the moat prominent signs of gangrene are per- 
aiatent loas of heat and sensation, pallor of the part. 
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which later becomes dusky and mottled, purplish, and 
the end almost black. Decomposition or putrefacti 
the formation of offensive gases follow. The presence of 
the gases gives a crackling sensation to the touch. 

The condition just described is known as moist gan- 
grene, and is the form usually met with. This term is 
used to distinguish it from a less common variety, known 
as dry gangrene, or 7aunimification, This occurs in very 
old people, where the arteries are more or less diseased 
and the circulation is weak. It usually affects the toes, 
and develops very slowly. As the name implies, the af- 
fected tissue has the appearance of beiug dried and shriv- 

A bedsore is a localized form of gangrene, appearing 
about the buttock, along the spine, shoulders, and elbows, 
caused by long-continued pressure on these prominences 
in invalids who are confined to the bed, and who are often 
in an emaciated, enfeebled, or paralyzed condition- 
In order to prevent the formation of bedsores, strict 
cleanliness should be observed; the bed must be soft, and 
smoothly made; pressure on the exposed parts must ba 
avoided. An air-cushion beneath the sheets is a valuable 
means of preventing pressure, or, if possible, the patient 
should at certain intervals change bis position in the bed, 
or, best of all, be placed on a water-bed. Feather beds 
should always be avoided for the sick. The skin over the 
exposed part should be hardened by bathing the exposed 
part twice daily with alcohol, cologne water, etc. 

Treaiment. — Gangrene represents dead tissue, and 
must be removed as early as possible. 

Gangrenous extremities are amputated by the surgeon. 
In these coses a fatal result often follows, owing to the 
absorption of septic or poisonous matter into the system. 
Small gangrenous spots, such as follow the lesser in- 
juries, and also bedsores, are usually left to Nature to re- 
move the dead tissue. This is done by a process known 
as " sloughing." The treatment during this period should 
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be directed toward asBiatiug Kature, by the use of warm 
applications such as carbolized flaxseed poultices, whicb 
facilitate the removal of the " slough," and by cleaning 
out the discharge with warui antiseptic solutions. The 
latter agents also diminish the offensive odor which is 
always present. When the slough or gangrenous matter 
has been cleared away the granulation and healing should 
be stimulated by the application of carbolic or oxide-of- 
zinc ointment, balsam of Peru, iodoform, etc., and the ap- 
propriate dressing applied. 

Dry or senile gangrene is a slow process, and the treat- 
ment should be left with the surgeon, if possible; if not, 
the following simple measures may be observed. In the 
early stage, when the big toe (the common seat of the 
affection) is first involved, the part should be enveloped 
in cotton batting to preserve an even temperature, and 
the foot should be kept quiet; later, when decomposition 
occurs, antiBeptic solutions should be applied. 
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CHAPTER X. 
HJiMORRHAQE. 

H^aioKRHAQE is the escape of blood as the result of an 
injury to a. blood-vessel, and is classified as arterial, venoun, 
and capillary. 

In arterial haemorrhage the blood is thrown from the 
injured vessel in jets or spurts, and has a bright-red or 
scarlet color. 

In venous haemorrhage the blood flows from the wound 
in a alow, steady stream, the color being dark red or 
purple. 

In capillary haemorrhage the blood oozea from the 
general surface of the wound and not fi'om one point, as in 
arterial or venous haemorrhage — the color being dark red. 

Hiemorrhage is arrested in two ways — by naluml, mid 
by artificial means. 

The Natukal Means.— The natural means of arrests 
ing arterial hfcmorrhage is as follows : After an artery 
has been entirely divided, its muscular coat produces a 
contraction and retraction of the vessel at the seat of in- 
jury. The contraction diminishes the diameter of the 
artery, while the retraction draws the end of the divided 
vessel backward into its sheath. The blood at the mouth 
of the bleeding vessel forma a coagulum or "clot," which 
aids in preventing the further escape of blood. Exposure 
of the bleeding surface to the air, and in severe haemor- 
rhage the weakened force of the heart and circulation, 
which often results in syncope or fainting, greatly favor 
the forniatioQ of the clot, and consequently help to arrest 
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the htemorrliage. The clot at the mouth of ttie injured 
vessel subsequently becomes organized and finulj' attached, 
and permanently stops the bleeding. When an artery ' 
only partly divided, the contraction and retraction can n 
properly take place, and the hfemorrhage is very persist- 
ent. If an artery is severed by a dull or rough instrument, 
or torn across, the fibers at the end of the vessel being 
ragged and uneven, more effectually close the opening and 
assist in the foraiatiou of a clot, and may arrest lisemor- 
rhage even in large arteries. This is illustrated in ma- 
chinery accidents, where an arm has been torn from the 
body and followed by very little or no bleeding. 

The manner in which nature arrests venous hEemor- 
rhage is by the contraction and retraction of the end of 
the bleeding vessel, with the formation of a clot, as above 
detailed in arterial hemorrhage, and also the collapse of 
the vein at the point of injury (see Veinb). The blood- 
pressure in veins being much less than that of arteries, 
the liBemorrhage is less vigorous and more easily con- 
trolled. 

In capillary hEcmorrhage the minute size of the vessels 
and the contraction that follows their division, together 
with the rapid formation of a clot, particularly when the 
bleeding surface is exposed to the air, usually check the 
heemorrhage in a very short time. 

In some persons a condition of the blood exists which 
retards or prevents the formation of a clot; for this reason 
the most trivial wound maybe followed by a hasmorrhage 
which can not be arrested, and terminates fatally. These 
subjects are known as bleeders. Cases of this kind are 
fortunately rare. 

The Artifioial Means.— The artificial means of arrest- 
ing hsemorrhage are as follows : Position, pressure, cold 
and heat, torsion, rest, styptics, and ligation. 

Treatment of Arterial Hamorrhage. Position.— Eleva- 
tion of the injured iiart aids in controlling arterial hemor- 
rhage only where very small vessels are involved, but is 
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of very little value where large ones are implicated, owing 
to the strong pressure of blood in tlie arteries. 

Pressure. — This method of arresting hsemorrhage is, 
next to ligation, the most importiint means that caii be em- 
ployed for this purpose. It may be applied directly to the 
bleeding surface, or along the course of the artery. In the 
latter instance the pressure should be always made between 
the wound and the heai-l. In the first variety of pressure 
the finger (digital pressure), or a pledget or tampon (see 
Tampons), is pressed into the wound, and constitutes a 
valuable means of checking the flow of blood, x»articularly 
from small arteries. Pressure with the finger can only 
be of avail for a short time, unless the one making the 
pressure can be reUeved at brief intervals. For this 
reason, a tampon— if properly applied— is more effective 
than digital pres.sure, provided the surgeon is not ex- 
pected for some time, or in case it is necessary to move the 
patient. 

In tamponing, the wound should be thoroughly filled 
from the bottom. A tampon improperly applied is worse 
than useless. The material used for this purpose must be 
absolutely clean, and if possible made antiseptic (see Anti- 
BBPnos). Should the surroundings permit, choice should 
be made of one of the following : small strips of anti- 
septic gauze, linen, or muslin, or absorbent cotton. After 
the above has been complied with, the tampon should be 
held firmly in place by a bandage (see Bandaoeb), but 
should not be allowed to remain longer than twelve or 
fifteen hours without the advice of a surgeon. If the 
hemorrhage recurs at the espiration of this tinie, it may 
be necessary to clean the wound and apply a fresh tam- 
pon, otherwise it should receive tlie attention of an or- 
dinary wound. 

The second variety of pressure (along the course of an 
artery) is used particularly in hflemorrhage from large ar- 
teries, and is moat serviceable when the vessel can bt 
pressed against a bone. Either the finger (digital press- 
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ure), or a pad or compi'ess (see Compkesses), may be used 
for this purpose. 

If the surgeon is expected to arrive in a sliort time, 
digital pressure is tlie simplest, quickest, aud best 
that can be employed. However, if considerable time 
must elapse before the patient can receive the proper sur- 
gical attention, or if he is to be removed some distance, 
the pad should be utilized. 

In digital pressure, the thumb should preferably be used. 

The function of u pad applied over the course of a bleed- 
ing artery is similar to that of a tourniquet. A tourniquet 
is an instrument used by surgeons to arrest arterial hsem- 
orrhage by compression. 

An excellent tourniquet can be extemporized by folding^ 
a large handkerchief in the form of a cravat, placing be- 
tween the folds a smooth Btoue, piece of wood, cork, potato, 
etc., or a good-sized knot may be tied in the handkerchief; 
the latter, however, is inferior to the stone, et«. The hand- 
kerchief is then bound loosely around the !imb and tied, 
the portion acting as the pad being placed over the artery, 
hetuxen the wound and the heart, and held securely in this 
position, while a bayonet, sword, cane, umbrella, stick of 
wood, etc.. should be passed between the handkerchief and 
the skin at the i^ide of the limb opposite the pad and twisted 
until the hasmorrhage ceases (Fig. 72). As the constric- 
tion resulting from this form of pressure interferes with 
the return or venous circulation, the handkerchief should 
be occasionally loosened if there is evidence of serious 
obstruction, as swelling and blueness of the part below 
the constriction ; digital pressure should be substituted 
while the handkerchief is loose. A handkerchief is given 
as an illustration of what may be at once secured, although 
parts of clothing, neck-ties, suspenders or rubber tubing_ 
rope, etc., are equally valuable, provided they fulfill the re- 
quirements. Hseraorrhage may be checked without the 
pad by simply constricting the part with one of the agents 
just enumerated. This, however, is less effective. 
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Prof. Esmarch has recently devised . 
of elastic webbing, and so coiistpucted that, after delachiug; 
it from the trousers, the apparatus 
(straps, etc.), by whicli it is attached, 
can be easily and quickly 
leaving a long elastic ribbon which 
is to be used in constricting 
ing limb (Fig. 65). 

Torsion is a method used by 
geons to check bleeding from small 
arteries. It consists in catching the 
end of the injured vessel with for- 
fcps or clamp and twisting it until 
the hEsmorrhage ceases. 

Ligation or ligaturing (tying) is 
the procedure by which the end 
of the bleeding vessel is tightly 
constricted and securely closed by 
an agent called a ligature, which 
consiats of a thread of silk, cat- 
gut, etc. A ligature is conimonly 
employed to arrest hemorrhage 
(particularly in arteries), and is 
the moat valuable method of ac- 
complishing this result. The use 
of this means, however, should re- 
main within the province of the 
surgeon. 

Treatment of Venoiis Hcemor- 
rhage. Venous hEemorrhage is easi- 
ly controlled if the following rules 
are observed : 

1. Remove everything between 
wound and the heart that re- 
tards the flow of blood, as garters, tight clothing, etc. 

2. Elevate the injured part. 

3. Apply a good firm compress directly to the wound. 
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Conatriction of the limhbeyottd or below the seat of 
haemorrhage is valuable, but inferior to the method just 
described. 

The importance of the first and second rules will be 
apparent in rupture of varicose veiiia in the leg, which 
often bleed freely; the valves of these disabled veins being 
rendered useless, the blood escapes from both ends of the 
divided vessel. In rupture of varicose veins of the leg a 
Imndage should be applied over the compress, beginning at 
tlie toes and extending upward to a short distance above 
the seat of hjiemorrhage. In oi-dinary venous hEemorrhage 
the free return of blood to the right side of the heart, aided 
by elevation of the limb, relieves the blood-pressure in the 
veins in the immediate vicinity of the wound, and conse- 
quently the hasmorrhage is not so profuse. 

Treatment of Capillary Hcemorrhage. Capillary 
haemorrhage is usually harmless, except in case of " bleed- 
ers," and generally ceases when the bleeding surface is 
ejtposed to the air. If such means are not successful, hot 
or cold applications or a compress should be employed. 

Cold is a very valuable meaiLS of controlling venous 
and capillary haemorrhage, and aids in arresting the 
bleeding from an artery. It may be applied in the form 
of cold air (exposure of the bleeding surface), cold water, 
ice, and auow. 

Hot applications (temperature 120° fo 125° Fahr.) are su- 
perior to cold. A piece of flantiel wrung out in water as 
hot OS can be borne by the akin, and applied directly to the 
bleeding surface, is followed by a diminution or a cessation 
of hEemorrhage. Both hot and cold applications contract 
the bleeding vessels and basten the formation of the clot. 

The application of alcoholic solutions, or the spirits of 
turpentine, to the wound by a cloth saturated with either, 
although very irritating, are sometimes used to check 
haemorrhage. 

Styptics, or astringents, although powerful agents for ar- 
resting hcemorrhage, are used bysurffeons with great reluc- 
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tance and only in special cases, or where otliei- means aj-e 
not available or less effective. Styptics are objectioualile. for 
the I'casoii tliat tlie stronger ones, ua solution of the i^uhsiil- 
phale of iron (Monsel'a solution), nitrate of silver, and some 
others, injure the wounded surface, and may be followed 
by sloughing. The weaker styptics or astringents, such as 
tannin, gallic acid, matico, cobwebs, and alum, prevent heal- 
ing by first intention. Alum is the least objectionable of 
the latter group. The application ot styptics to mucous 
membranes (mouth, nose, etc.] is followed by more favor- 
able results than when applied to a raw, wounded surface. 

Rest is extremely important in all varieties of hjemor- 
phage, as it favors the formation and retention of the clot. 

HEemorrfaage occurring in the scalp may be easily 
arrested by the use of a compress and bandage (see Band- 
AGB8), which press the bleeding vessels against the under- 
lying skull. 

Hiemorrhage from the mouth may usually he stopped 
by the use of ice and astringent (alum, tannin) or alcoholic 
(brandy, whisky, etc.) solutions; if not sufficient, a tampon 
should be firmly held against the bleeding point. In severe 
cases the ooramon carotid artery (see description of this ves- 
sel), on the side corresponding to the injury, may be com- 
pressed, although this should only be used as a last resort. 

The lips are supplied by arteries which divide at the 
imgles of the mouth, and entirely surround this opening. 
When the lips have been injured, the haemorrhage may 
be checked by pressing the sides of the wound between the 
thumbs and fingers. 

Severe hsemorrhage following the extraction of a tooth 
can be controlled by replacing the tooth, or by the applica- 
tion of a tampon saturated with a strong solution of alum, 
or other astringent, to the cavity. 

£!piafaxis, or "'nose-bleed," is the most frequent form of 
internal hsemorrhage. and may be controlled in the fol- 
lowing manner; Elevation of the head and arms, removal 
of all constriction about the nock, cold applications to the 
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back of tlie ueck, forehead, or bridge of the nose. Passing 
two fingers beneath the upper lip and dii-ecting pressure 
against the base of the nose or noslrits is very useful ; 
snuffing up some liiiely powdered tannin or cold, salt, or 
alum water, or, even better, syringing the nasal cavity 
with some of these remedies. If the inoutli is kept open 
during this operation, the fluid will escape through the 
opposite nostril. A very valuable method of checking 
epistoxis is by the use of a thin rubber flngern^ot or pro- 
tector, which should be greased and carefully passed into 
the nasal cavity of the affected side ; after the cot is in 
position it should be filled or partly filled with very small 
pieces of ice. In severe cases of epistaxis which resist the 
remedies, already enumerated, the nasal cavity on the side 
corresponding to the hiemorrhage may be tamponed by 
carrying into the nasal cavity of the affected side a piece 
of gauze (antiseptic, if possible) over a pencil or similar 
agent. When the pencil is withdrawn the cavity left in 
the gauze is packed with small pieces of cloth or cotton. 
The tampon should be left a number of hours, and never 
forcibly removed, but should be loosened by injection of 
water or oil. 

In order to be able to properly control ha^moiThage by 
pressure, it will be necessary to know the position of cer- 
tain arteries and their relation to contiguous structures, 
so that they may be i-eadily found and compressed. For 
this purpose the following diagi'ams have been intro- 
duced, which will afford a guide in locating these blood- 
vessels. 

Carotid Artery. — This vessel supplies the head with 
arterial blood. Its course from below upward corre- 
sponds to a line drawn from the junction of the collar 
and breast bones (clavicle and sternum) upward to a 
point just behind the angle of the lower jaw, or between 
it and the mastoid process of the skull— a bony promi- 
nence just back of the ear; this line also indicates very 
ily the anterior or front border of the stern o-masloid 
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muscle, which extends from the mastoid process to the 
sternal end of t!ie clavicle already mentioned. 

The application of digital pressure tn the carotid artery 
is indicated in severe haemorrhage about the head and 




upper part of the neck (as in "cut throat"), which can 
be controlled by other means. The pressure should be 
applied about midway in the neck at the anterior border 
of the stent o- mastoid muscle, and directed against the 
anterior portion of the spinal column in the neck (Fig, 
67)- The carotid artery is accompanied by a large vein 
(internal jugular) and a very important nerve (pneumo- 
gastric) which may be injured if the part be roughly 
manipulated. 

In wounds of the hand, forearm, and arm, associated 
with severe arterial hoeniorrhage, pressure may be made 
upon the subclavian, axillary, brachial, or radial and ulnar 
arteries, according to the situation of the wound. 
^^^^^ Subclavian Artery. — Pressure should be applied to J 



h^mouruage. 



1 hsemorrhage occumiig at the upper part of 
n the axillary space ("arm-pit"). The outer 




portion of the subclavian arteiy passes over the upper sur- 
face of the first rib. If tlie thumb is directed downward 
heind the clavicle, about two inches from the breast-bone, 
the artery may be reached and compressed against the 
first rib (Fig'. 68). PushinR the shoulder of the patient 
downward facilitates this procedure. In some persons 
digital pressure fails to arrest the hemorrhage, as the ar- 
tei7 can not be reached by the finger ; then the handle of 
a door-key or some other agent suitable for the purpose 
may be substituted. 

Axillary Artery. — This vessel is the continuation 
downward of the subclavian artei-y. It passes through tlie 
axillary sp^ce, and can not be easily cumprassed in this 
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rliage may be gi'eatly diminished or even controlled by 
havmg the patient bold tightly one of the agents just men- 
tioned, without the addition of the tampon. 

F^nuyral Artery. — After the external iliac artery (in 

the abdominal cavity) passes into the leg, it is known as 

-^ the femoral artery and supplies 

Ikk the lower extremity. It should be 

^^^^k^ compressed in aevei-e hsemorrhage 

^^^^^Hjk from this portion of the body. 

^^^^^^^H^ The course of this aj'tery is from 

^^^^^^^^^Hk the middle of the groin downward 

JhJHH^^^^^B to the inner side of the knee (Fig. 

MS^M^SKm^^m 71). The artery is superficial in 

/ ' I tW '-'^^ upper part of the thigh, from 

^ the groin downward about six or 

I tr ^p eight inches, and it is in this situa- 

^^^■■■■V tion that the pressure must be ap- 

■J^HHV pHed (Figs. 72 and 73). It is com- 

^^^^^^^F pressed most effectively where it 

^^^^^^^m crosses the x>^lvic bone at the 

^^^^K "groin," 

K^^^^K Pfypliteal Ar^«7*^.— This vessel 

^^^^^V is the continuation of the femoral 

^^^^^ft artery, and is found in the poplit- 

I^^^^QK eal space (behind the bend of the 

^^^^^ knee), and is only slightly affected 

Pio. 71.— Line showing conree by digital pressure, although a pad 
o t c ffmnrsi flrtpry. ^^^^ j^ placed in the popliteal space 

and pressed upon the artery by flexing the leg upon the 
thigh and securing it in this position. 

Htemorrhage from the sole of the foot Is sometimes 
controlled by compressing the jjosterior tibial, a branch 
of the popliteal artery, as it winds around the ankle be- 
tween the internal malleolus (ankle) or lower end of the 
tibia, and the heel, rather closer to the former. Plugging 
is also valuable for this form of ha?moiThage. 

Secondary haemorrhage means the reappearance of 
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bleeding in the woimded part soon after it haa been once 
arrested. It is geaerall j capillary, and is caused by the re- 
action and increased 
force of the heart, tlie 
relaxation of the blood- i 
vessels at the seat of in- 
jury, or the immoderate 
use of stimulants, undue 
movement of the part, 
and also increased 
waniitb to the surface 
that follows when the 
patient is placed in bed. 

Elevation of the in- 
jured part and moderate- 
ly increased pressure are 
often all that need be 
done, although, if the 
hemorrhage continues, 
the dressings should be 
removed, the blood-clots 
cleaned out of the 
wound, and fresh di'ess- 
ings applied. Seconda- 
ry hasniorrhage may also 
occur, when sloughing 
is present, some days after the wound is received. 

Tt should be well borne in mind that secondary haemor- 
rhage may be followed by collapse and death. 

Clots are not to be removed from a wound unless the 
means of cleaning and dressing the wound are at hand ; 
they act as a temporary i-onipress and haemostatic. 

The constitutioiud symptoms of haemorrhage follow- 
ing a great loss of blood are : Pallor of the face, lips, and 
surface of the body, the skin being often covered with a 
cold sweat ; the features are piiiclipd. Thirst, shortness of 
bvt'ath, itsllessLieasitiid sighing, vumiLiiig, and disturbance 




lis PROMPT AID TO THE I.VJURED. 

of the functions of the brain, are more or less prominent; 

dimness of vision, ringing in the ears, delirium, and un- 
r syncope, convulsions, and death may also 
occur. The se- 
verity of these 
symptoQis de- 
pends ux>on the 
amount of hasm- 

The treatment, 
besides checking 
the hiemorrhage, 
consists in the 
careful Internal 
useofstim ulants, 
application of 
warmth to the 
body, hot rectal 
injections, and 
the general treat- 
ment of shock. 

Hcemoptynit. 
or ha3morrhage 
from the lungs. 




ognized by Ibc expectoration of bright-red and frothy 
blood, also coughing, and pain and rattling in the chest. 
The usual cause is disease of the lungs, although it may 
follow a wound of these organs. 

Treatment.— IhB fears of the patient should be calmed, 
and rest in the recumbent position, with the head and 
shoulder slightly elevated, insisted u|x>n. The tempera- 
ture of the room should be cool, and the air pure. Among 
the remedies commonly used are table salt, half a tea- 
spoonful ; cracked ice ; ten to sisty drops of the fluid ex- 
tract of ergot every hour for two or three hours, and then 
discontinued or taken at longer intervals ; five to twenty 
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drops of the oil of turpentine on sugar every half boar 
or hour until three or four doaea have been taken, or half 
a teaspoonfu! of aromatic sulphuric acid (elixir 
riol), in water occasionally. If the affected side is known 
an ice-bag may be applied. Slight hieniorrhage from the 
lungs is sometimes relieved by the free use of a cathartic, 
Hasmopiyais is rarely followed ly a fatal termination, un- 
less it results from a wound of the lung. 

HcBtnatemesis, or haemorrhage into the stomach and 
vomiting of blood, is generally the result of some chronic 
disease of the stomach, although it may follow a blow or 
stab of the abdomen. The symptoms are frequently those 
of profuse haamorrhage (see Cokstitutional Symptoms op 
HlEMORRHAaE), also a sense of fullness about the stomach, 
commonly followed by the vomiting of dark or black 
blood, which is heavy, not frothy, as in hsmoptysis. The 
vomited matter is mixed with food, provided the hsemor- 
rhage occurs soon after a meal. It should be remembered 
that the source of hsemorrhage in btematemesia may be 
from the month, nose, or throat, the blood having been 
swallowed, conseciuently these parts should be examined. 

The usual treatment is rest in the recumbent position; 
small pieces of ice should be freely swallowed, and the ap- 
plication of ice wrapped in a towel or in an ice-bag, or 
snow, cold water, etc., over the stomach; hot applications 
may be applied to the extremities. No attempt should be 
made to administer medicine or stimulants by the mouth. 
In severe cases of hemoptysis and hsematemesis the gen- 
eral treatment of shock is called for. Stimulants should 
be used with caution, as they are apt to encourage the 
hjemorrhagc. Hiematemesig is commonly associated with 
some serious condition. The patient should be seen by a 
physician as promptly as possible. 
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CHAPTER XI. 

FRACTURES. 
A FRAOTiTHE IS a brealdiig or solution of continuity 
in a bone. 

FractureH are generally classified as simple, compound, 
comminuted, multiple, and complicated. 

In a simple fracture the bone is broken into two frag- 
ments, but does not communicatfl with the outer world, 
the skin being uninjured. 

In a compound fracture the bone is exposed to, or com- 
municates with, the air by a wound of the soft structures. 

In a comminuted fracture the bone is broken or 
crushed into a number of pieces at the same point, and 
communicating with each othei'. 

In a multiple fracture the bone is broken into a num- 
ber of pieces, but at different parts of the bone, and not 
communicating with each other. 

In a complicated fracture there is, in addition to the 
breaking of a bone, an injury to some important adjacent 
structure resulting from the fracture, as blood- vessels, 
nerves, or joints. 

A fracture is either complete or incomplete. A com- 
plete fracture is the usual variety, and involves the entir6 
separation or loss of continuity of a bone. An incom- 
plete fracture frequently occurs in children, owing to the 
elasticity of bone in early life, and has received the name 
of " green-stick " fracture. 

The direction in which the bone is fractured is indi- 
cated by the t«rmB transverse, oblique, and longitudinal. 

Ad impacted fracture ocinirs when the broken ends of 
a bone are driven into each other, and remain thus fixed. 
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The sign and symptoms of a fracture are deformity, 
abnormal or increased mobility, bony crepitus, pain, loss 
of function, and subsequent swelling and discoloration. 

The deformity is caused by the displacement of the 
broken ends of the bone, as tbe result of the violence caus- 
ing the injury, also the vigorous muscular contraction at 
the affected part, and attempted movement on the part of 
the patient, which cause a shortening and change in the 
dii-ection of the limb, and considerable deformity at the 
seat of injury. The deformity, as a rule, is not particu- 
larly apparent in impacted fractui-es. 

Abnormal mobility is the result of the solution of con- 
tinuity or break in the bone, producing a " false point of 
motion," which is detected by the surgeon while manipu- 
lating the part. 

Crepitus, or grating, if caused by the rubbing together 
of the broken ends of the hone, and, when detected, is a 
positive sign of fracture ; it is absent in impacted fracture, 
and also where muscular or other tissues have fallen be- 
tween the ends of the broken bono ; consequently, an 
absence of crepitus does not mean an absence of fracture. 

Pain is caused by the contact of the fragments of bone 
with tbe adjacent structures, also the strong muscular con- 
traction that occurs at the seat of injury. More or less 
heat, redness, swelling, and discoloration of the part may 
be present. 

Loss of function is the inability on the part of the 
patient to make use of the affected limb. 

The swelling and discoloration are due to the subcuta- 
neous escape of blood and serum at the seat of fracture. 

The repair, union, or " knitting" of the bone is begun 
by Nature soon after the occurrence of a fracture, and is 
accomplished by a substance formed at the seat of injury, 
known as callus, which is thrown around and between the 
ends of the broken bone. Although soft at first, the callus 
gradually hardens, and at the eud of varying periods, de- 
pending on the bone injured, but not usually exceeding 
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six weeks, the fragmeuts are firmly united. The minute 
structure of callus becomes in time {about one year) simi- 
lar to that of bone. 

Sometimes the formation of callus is imperfect or in- 
aufflcient, and the broken bone does not become united. 
This condition coustitutea an ununited fracture. 

The union of bone in a simple fracture is likened to 
healing by first intention in wounds, while the repair in a 
compound fracture resembles healing by granulation. Tbe 
popular belief that the pain is increased at the seat of fract- 
ure during the "knitting" or healing process is without 
any foundation. 

Treatment.— The object of a surgeon in treating a 
fracture is simply to assist Nature. He first carefully 
reduces the fracture, or "sets" the bone; that is, he en- 
deavors, as far as possible, to bring the broken extremities 
in apposition or directly against each other, and by retain- 
ing them in x>osition for a certain length of time by splints 
or some other form of support, the permanent union is 
effected by the callus, and the function of the part gener- 
ally restoi-ed. 

Although it is beat that a fracture should be reduced 
and the proper dressing applied as quickly as possible after 
the accident, it should be remembered that the union of the 
fragments does not begin for some time after the injury, 
and that a fracture may remain several days before being 
reduced, and be still followed by excellent results ; and 
also that a frequent cause of compound fracture is tbe out- 
come of unskillful manipulation. Consequently, when 
one not a surgeon is called upon to attend a person 
where a fracture is suspected, his duty consists in protect 
ing and making immovable the injured part, and convey- 
ing the subject to a hospital, or wherever he can receive 
the necessary and proper treatment. However, should 
this be impossible, as the result of the accident having 
occurred where the professional services can not be pro- 
cured for an indefinite peritwl, im effort may then be 
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made to reduce the fracture, but the manipuJations are to 
be made only with the greatest uai-e. 

As a rule, an injured person should not be removed 
from the position in which he is found until an exajnina- 
tion has been made as to the character of the injiuy. A 
violation of this rule is a frequent cause of a compound 
fracture. 

A brief account of the manner in which the injury was 
received should be obtained from the patient or a by- 
stander. An examination should then be made. IE the 
injury is about the ankle or wrist, it can easily bu exposed; 
however, if the affected part is nearer lo the body, the 
clothing should be cut away, and not removed in the ordi- 
nary manner, which would he likely to diaturh the frag- 
ments and increase the suffering. The difl'erent gaJTnent« 
need not be indiscriminately cut, but, if possible, ripped 
at the seams. 

If a fracture has occurred, an examination will probably 
show one or more of the ordinary symptoms and signs 
already described. If the necessary surgical attendance 
can be secured within a number of hours, the splints should 
be applied without an attempt being made to reduce the 
fracture ; otherwise, an effort in this direction is justifiable. 

The reduction of a fracture consists in bringing the 
ends of the broken hone together, and is accomplished by 
extension and counter-extension. The t£rm extension, 
when applied to the treatment of a fracture, indicates a 
procedure whereby the broken limb below the seat of 
fracture is pulled from the body. In counter-extension, 
the upper fragment, or the portion of the broken bone 
nearest the body, is held securely in position, or is carried 
in an opposite direction from the lower fragment. This 
manner of reducing a fracture is performed by the sur- 
geon with the hands or an instrument devised for the 
purpose. The hands are generally used. 

The extension and countei'-extension should he made in 
a stmight line ; that is, in the long axis of the broken bone. 
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After the seat of iujury hes been examined, and the 
presence of a fracture ascertained or suspected, the cloth- 
ing previously turned aside can now be replaced and 
wrapped around the part, thus affording considerable pro- 
tection to it. The splint should then be adjusted, and the 
patient removed to a place where he can receive the prop- 
er surgical treatment. 

The slings necessary to support an injured arm have 
already been described (see TRiANGi;tiAB and Ceavat 
Bandages). In addition to 
these, the skirt of the coat 
may be utilized for this pur- 
pose (Fig. 7-ij ; also other de- 
vices, such as pin ning the 
sleeve to the waist, etc. 

If the fracture is com- 
pound, no effort should be 
made to apply splints until 
the wound baa been covered 
iis quickly as possible with an 
antiseptic material or some 
foniiofcleandressing. When 
a blood-clot fills the wound, 
it should under no circum- 
stances be disturbed until the 
patient is in the hands of the 
surgeon. The protection af- 
forded by the compress or 
blood-clot just alluded to, pre- 
vents the entrance of poison- 
ous germs into the system. 
If a point of the broken bone 
* is pushed thraugh tlie skin, it 
should not be interfered with, but dressed antiseptically. 

Splints. — Splints can be made of any material which 
is capable of rendering the part practically immovable 
without injuring the soft struclui'es to which they are ap- 
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plied. They should be long enough to extend some dis- 
tance above and below the injury, and generally including 
the nearest joint, and at times two or three joints, 
fracture of the thigh. Their diameter should exceed that 
of the limb to which they ai-e applied, although this is 
not absolutely necessary, as a cane or a sword makes a 
very fair support. Two splints are generally used, one for 
the inner and one for the outer side of the limb. Splints 
should always be padded on the side next to the skin with 
some soft material, so as to prevent undue pressure and in- 
jury. After a splint has been fitted to the limb, it should 
be retained by the necessary bandages ; the latter, how- 
ever, should not surround the limb at the point of fract- 
ure, nor should they be drawn sufficiently tight to increase 
the suffering of the patient. This should be particularly 
observed in unreduced fraeturea. 

Although thin wooden boards are regarded as the most 
desirable material for splints (at least for temporary use), 
beiag light, and easily formed to suit special cases, other 
substances may be employed with good results. Among 
those which can be secui-ed in emergencies are shingles, 
laths, fence-boards, cigar-boxes, barrel -slaves, bark and 
branches of ti«es, the latter being bound together with 
cord or green twigs. Binders' board, cut into the proper 
shape, makes an excellent splint. Book-covers may be 
used ; also sole-leather, newspapers tightly and thickly 
folded, hay or straw bound in the same manner as the 
branches of trees; canes, umbrellas, broomsticks, coat- or 
shirtrsleeves or boot-legs stuffed with hay, grass, leaves, 
etc., can be utilized, A pillow, or an article of clothing 
properly folded, makes a vei-y valuable temporary splint 
and pad combined, and is particularly useful in fracture 
of the leg (Fig. 79). 

In military service, in addition to the above mticles, 
guns, swords, scabbai-ds, bayonets, leather from a saddle, 
etc., can be made available. 

Padding.— For padding, cotton or any soft substance, 
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as an article of clothing, oakum, furniture-stuffing, straw, 
hay. inoas, grass, leaves, etc., may be used. 

Bandages for the purpose of retainiug the splint may 
be formed of handkerchiefs, neck-ties, suspendere, strips of 
clothiog, straps, green twigs, rope, cord, wire, etc. Care 
should be taken that when using such suhetances which 
are small, as wire and cord, that the skin be well protected, 
BO that it shall not be injured or cut. 

Special fractures will now be considered. 

FaACTCRES OF THE CHANiAL BONKS are usually followed 
by symptoms of concussion and compression of the brain. 
A fracture occurring at the base of the skull is usually 
caused by a blow about the forehead or opposite the point 
of fracture, or by a fell from a height, the person striking 
on the head or upon the feet or buttocks, and has, in addi- 
tion, special symptoms which point directly to this form 
of injury, viz., an escape of blood from the nose and ear, 
and beneath the thin membranes covering the eye ; or, 
what is still more positive, an escape of a colorless fluid 
from the ear. 

Treatment. — The patient should be placed on his back 
in a cool, dark room, and kept perfectly quiet. Cold, in 
some form, should be applied to the head, to prevent ex- 
cessive reaction. For the same reason, the internal use of 
stimulants is to be avoided. 

FR4CTDRE OF THE INPEEIOE 1IIAX1LX.ARY BOyE Oower 

jaw) is caused by kicks, blows, or falls. The body of the 
bone (the portion into which the l«eth are inserted) is the 
usual seat of fracture, which is generally compound, hav- 
ing a communication with the cavity of the mouth. The 
deformity is shown by the irregular line of the t«eth on 
the affected side. Crepitus, swelling, dribbling of saliTa, 
and bleeding from the mouth, are also generally present. 

Treatment.— Th^ teeth should be brought together, 
thus allowing the superior maxillary bone (upper jaw) to 
act aa a splint. A four-tailed bandage (Fig. 43) should 
then be applied to retain the parts in this position. 
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Feaotdre op the 8PINA1, COLUMN sliould be auspected 
when, following an injury to the back, there appears moi-e 
or Jess paralysis below the point of injury (paraplegia), as 
the result of pressure upon the spinal cord. The ordinary 
symptoraa of fracture are not usually present, nor should 
tfiey be sought for, as efforts made to elicit crepitus, etc., 
might increase the injury to the spinal cord. Paraplegia 
may also be caused by a dislocation of the Tertebrse, 

TYeatment.—ThB patient should be allowed to assume 
the position (lying down) which ia moat agreeable to him, 
provided he does not he face douynward. An ice-bag, or 
some form of cold, may be apphed to the seat of injury, and 
perfect rest enjoined. If neces.sary, the patient can be moved 
on a stretcher which is so prepared that undue movement 
of the spine is prevented (see Transportation). The after- 
treatment, consisting of efforts made to adjust the frag- 
ments of bone and to prevent subsequent inflammation 
and injury to the spinal cord, and relieving the paralyzed 
bladder of urine, should be attended to only by a surgeon. 

Fractures of the ribs are caused by direct or indirect 
violence, as the result of a fall or a blow, or being sub- 
jected to severe pressure, as in a crowd, or by muscular 
contraction. Muscular action during a paroxysm of cough- 
ing or sneezing, has been known to produce a broken rib. 
The seat of fracture is usually between the third and 
eighth ribs, and about on a line downward from the 
axillary space. The floating ribs — eleventh and twelfth — 
are rarely broken, owing to their single attEichment (verte- 
bral column), which allows sufficient freedom whereby to 
escape injury. 

Fractured ribs are usually difficult to recognize, in a 
large number of cases the injury being mistaken for con- 
tusions. 

Embarrassed and shallow breathing, associated with a 
sharp and lancinating or " stabbing " pain at the injured 
part, or a " stitch in the side," is almost always complained 
of. Crepitus may sometimes be detected by placing the 
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hand or the ear against the injured side, aud then having 
the patient take a long- breatli or cough. It is uucommon 
to find any external evidence of fracture, and great care 
should be observed in examining so as not to inflict a 
greater injury by the manipulation. 

A broken rib may be followed by serious consequences, 
as an injury to the lung, which would be demonstrated by 
shock, spitting of blood, and, in some cases, acrackling sen- 
sation when the hand is carried over the skin at the seat of 
pain, due to the presence of air under the skin (emphysemaj. 

Treatment.— The treatment consists in limiting the ac- 
tion of the affected side or sides as much as possible. Thia 
indication is met by the application of bandages or adhe- 
sive plaster. A triangular bandage, folded in the form of 
a cravat, and bound snugly around the chest, would answer 
for a temporary dressing ; a flannel or muslin bandage, 
about three inches wide, and made to encircle the chest a 
number of times, would be still better. At the present 
time, however, the most effective means of treating a frac- 
tured rib is by the use of adhesive plaster, applied either 
entirely or two thirds of the way around the chest as fol- 
lows r Strips of plaster, one and a half or two inches wide, 
and sufficiently long to sun-ound the entire chest, are 
made ready. The strips are heated and then applied 
firmly around the chest from above downward, follow- 
ing, as nearly as passible, the course of the ribs, each 
strip overlapping the lower third of the preceding one. 
The space covered by the strips should be about eight 
inches in width. Or, for instance, if the fracture is on 
the right side, the adhesive plaster may be flrst applied 
about four inches to the left of ttie spinal column, and 
carried around the right side of the chest to about the 
same distance to the left of the breast-bone, thus restrain- 
ing the action of the injured side without materially 
affecting the opposite one. In the use of bandages or the 
strips of plaster, as already described, it is very important 
that they (particularly llie plaster strips) should be ap- 



FRACTURES. 



129 



plied at ike end of expiration, hs at this time the chest is 
diminished in size and the broken fragments are brought 
closer together; however, care must be taken that the 
application does not seriously interfere with respiration. 

The above treatnaent may also be iised in severe con- 
tusions of the chest. 

Fracture of the Clavicle.— The collar-bone is more 
frequently broken than any other boae in the body, and 
is usually the result of indirect violence, as falling upon 
the shoulder. The recoil of a gun may cause direct fractr 
ure. It will be reniembered that the collar-hones hold 
the shoulders upward, backward, and outward; conse- 
quently, the deformity following this injury would be 
dropping of the shoulder downward, forward, and in- 
ward, with some change in the outline at the site of the 
fracture. 

Treatment.— The patient may be laid down, with a 
pillow between the shoulders, or, if he is to be removed, 
the following temporary sup- 
port may be used : A soft pad 
is placed well up in the ax- 
illa or arm-pit, the forearm 
being laid against the chest 
and the shoulder raised by 
pressing the elbow upward, 
and held in this manner by 
an assistant, or by the patient 
himseK, untU supported by 
the bandages to be now de- 
scribed. A triangular or Es- 
march bandage, folded in t 
form of a cravat, or a long { 
strip of cloth, should be placed 
under the elbow, and one end 
carried upward, across the 
chest, and the other across the 

bank, and the two ends fastened over the opposite shoul- 
der ; a similar bandage i^ then placed against the outside 
10 
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of the arm, on the injured side ; the ends of the second 
bandage are carried aerass the chest and fastened at the 
opposite side. The dressing fulfills, to a great extent, the 
indications for treatment, viz., carrying the shoulder up- 
ward, backward and outward (Fig. 75). 

Feactuke of the Scapula or shoulder-blade is of rare 
occurrence, and the result of direct violence, as a heavy 
wagon-wheel passing over the part. 

The signs and symptoms are usually obscure, the bone 
being so thickly covered with muscular tissue that it does 
not exhibit much deformity. 

Treatment. — In a suspected fracture, the arm of the 
corresponding side should be placed in a sling and kept 
quiet by the side of the cheat. 

FRAOTtJRE OF THE HUMERUS or arm-bone may be the 
result of direct or indirect violence or of muscular con- 
traction. The signs and symptoms are usually well 
marked, and there is considerable shortening. If the seat 
of fracture is at the surgical neck, a bony prominence may 
be found in the axillary 8j>ace or arm-pit. 

Treatment. — When reduction is to be made, the fore- 
arm and elbow should be pulled dowTiward (extension), 
the shoulder acting as the counter-extension. If the 
fracture is about the middle of the bone, an internal and 
external splint should be applied. Great care must be 
taken least the internal one should be carried into the arm- 
pit and made to press upon important blood-vessels and 
nerves. If the fracture is in the upper jtart of the bone, 
through the surgical neck, a soft pad may be placed in the 
arm-pit and held in place by a figure-of-8 bandage, or 
spica, around the shoulder. The hand and wrist only 
should be suspended in a sling, thus allowing the elbow 
to drop, thereby diminishing the tendency to shortening 

Fracture of the Forearm generally occurs at the 
lower end of the radius, about two inches or less from the 
joint, and is known as Colles' or "silver-fork" fracture. 
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a the latter name from tlie peculiar appearance 
about the wrist, which has a fancied resemblance to a sil- 
ver fork. Colics' fracture is almost as frequent aa fracture 
of the clavicle, and is generally impacted. 

Treatment. — The arm should be placed at right angles, 
the thumb pointing toward the chin— midway between 
pronation and supination. An internal splint, extending 
from the upper part of the forearm to the wrist, and an 
external splint extending to the base of the fingers, should 
be applied. Care should be taken that the internal splint 
does not press upon the vessel at the bend of the elbow. 

Reduction may be accomplished as follows : Should the 
fracture be on the right side, for instance, the attendant 
should grasp the right hand of the patient with the corre- 
sponding one of his own, and extension be carefully made ; 
counter-extension being performed with the left ■ hand, 
which grasps the forearm above the seat of fracture. 

Fracture of the Middle of the Forearm may occur 
as the result of direct violence. One or both bones may bo 
broken. When the latter occurs, the appearance is very 
characteristic. However, when either the radius or uUia 
is broken, the companion-bone acts aa a splint, and the de- 
formity and other signs are not so marked. In fracture 
of the shaft of the radius, which is uncommon, the usual 
symptoms of fracture are noted, and, in addition, the loss 
to a greater or less degree of pronation and supination, or 
turning the hand inward and outward. Fracture of the 
ulna sometimes follows an attempt to ward off a blow, and 
is not uncommon among pugilists. 

Treatment.— FractiiTe at the middle of the forearm 
should be treated in the manner already described for 
Colles' fracture — internal and external splints applied 
while the arm is bent at an angle, with the thumb point- 
ing to the chin, the injured limb then being supported by 

Fracture of the Metacarpal Bonks.— Indirect vio- 
lence, as a fall upon the hand, or striking a blow with the 
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signs of fracture 



< been accomplished, 
iiid dorsal sides of 



fist, is a common, cause of fracture at this situatioiL A 
Bwelling on the back or dorsum of the hand usually fol- 
lows, and the knuckle corresponding to the broken, meta- 
carpal bone is sunken, and appears to be effaced. 

Treatment. — A roller-bandage, wad of cotton, oakum, 
or other similar material, or a potato, lemon, tennis ball, 
etc., should be placed in the palm, the hand closed, and 
retained in this position by a bandage. 

Feactures of tbe Phalanges are generally detected 
without much diflSculty, the t 
being well marked. 

Treatment.^Ai\jGi reduction has 
splints should be applied to the palm 
the broken finger. A piece of a cigar-box may be used for 
this purpose, although a piece of tin or aheet-ainc, entirely 
covered with adhesive plaster, would be preferable; or, 
after the fracture ia reduced, the finger may be bound to a 
companion finger, or covered with a narrow roller-bandage, 
and stiffened (after being applied) with flour and white of 
an e^, which makes a very good temporary dressing. 

Fracture of the Femur is one of the common frac- 
tures of the body. The great size of tbe bone — it being the 
largest in the skeleton — and the fact that more or less limp- 
ing due to the shoi-tening of the affected limb may follow 
this injury (particularly in the adult), makes the treatment 
a matter of great importance to the surgeon. The femur 
may be broken either at the neck, extremities, or shaft, the 
most frequent situation being about the middle of the bone. 
The fracture is more commonly caused by indirect violence, 
as falling, etc., and is oblique (in adults), which principally 
accounts for the shortening that follows. 

The signs and symptoms are usually well marked. The 
foot and leg are turned outward, particularly if the shaft 
of the bone is broken. Fracture of the neck of tbe femur 
occurs in old people, and is in a great measure due to the 
composition of bone at this period of life, which is more 
dense than at any other time, and also to the change in 
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the angle of the neck of the bone, and may 


in the aged 


follow a most trivial cause, as tripping, etc. 




Treatment.— A. long external splint, extending from 


about four inches below the axillary space o 


r arm-pit to 


a short distance below the foot, is sufficient for 


a temporary 


dressing. If a gun is used as a 




splint, the stock should be placed \ 


"^ w"-^ 


beneath the arm-pit, and the barrel ^ 


V-<3'--i 


(turned downward) laid against the 


I^H.^-- 


leg (Fig. 7G). A fence-board, which 


iH^^ 


is usually about six inches wide, 


^^ i 


makes an exceilent splint. Before 


applying the splint, the thigh should 


^S j 


be surrounded by a coat properly 


folded, or shawl, etc. A bandage 


Hi 


should then be carried around the 


waist, two around the thigh (one 


above and one below the seat of 


fracture), one around tlie leg and 


^■1^1 


foot each— the bandages being tied 


n| 


on the outside of the splint. If no 


better support can be devised, the 




the one of the opiMisite side. C^C 


IhH^E a 


If a fracture of the femui' can ^M 


Wgi 


not be attended to by a surgeon ^H| 


■within a short time, temporary ex- eW"? 


MJ^M s 


tension and counter-exten,sion can Br *■• , 


^T'j(W^' !3 


be made. The patient, for ex- jftJm. 


?iKJK:'' 'J 


ample, can be laid upon a f^^T^^P 


^ll^^ £ 


bed, the foot of which is -^^tJJh 


^^^K 


raised six or eight inches, l^flH 


^^^B 


thus carrying the body of ^^PSRP 


^v^ 


the patient away from the V*^ 


^W 


seat of fracture (counter-ex- 




tension). A large wad of cotton, or a fold of flannel or 


other soft material, should be wrapped arom 


id the anklfc 


^ 


^ 
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and iuetep to prevent tlie bandage about to be described 

from injuring the purt. The next step consists in arrang- 
ing some means by wbicb temporai-y extension can lio 
made. This indication is very efPectively met by the use 
of Gerdy's " exteusion-laiot," which not only holds the 
foot in a Ann grasp, but prevents the undue constriction 
that would ensue if an ordinary knot were employed for 
this purpose. 

Gerdy's knot can be made out of a strip of muslin five 
or six feet long and about six inches wide. This should 
be folded into a cravat (two inches in width). 

The center of the cravat is placed upon the ankle-joint 
behind, the ends being brought forward and crossed over 
the instep. They are then continued downward under the 
sole of the foot, recrossed and carried upward on the sides 
to the malleoli (the bouy prominences at the inner and 
outer sides of the ankle-joint), 
and tlien under the fli'st turn 
around the ankle and down- 
ward, and tied below the foot 
in the form of a loop, in order 
that the weight shortly to be 
described may be attached (Fig. 
77). A pail, bag, or some other 
receptacle should now be pro- 
cured and in it placed stones 
or sand, or weight in some 
form, amounting to from ten 
to fifteen pounds, and so ar- 
ranged that it can be readily 
attached, at the proper time, to 
the loop connected with the patient's foot. Extension and 
counter-extension should now ba made by the attendants, 
as follows : WhOe one holds the body in position, anoth- 
er grasps the leg and foot on the affected side, and makes 
steady estensiou ; a third attendant should place his 
hands over the seat of fracture to supijort and protect " 
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When the proper length has 


been 


regained,or 


nearly BO, H 


and while the limb is held u 


this 


position, the 


weight al- ^H 


ready prepared should 






fl 


be carefully and slowly ^-^ 


"-~,^ 


. 




attached. Tlie weight t 
should hang suapeud 




^'V^ w 




X. 


^**X 


JL. ^^ 


ed over the foot-board 


A 


^^ 


K^ 


of the bed, if the lat 




■v 


■ J 


t«r is low enough (on 




^1 


WF 


a level with the affect- 




\, j 


J^l t 


ed extremity), or over 




iMO 


■V 


aboard placed upright. 




V^^ 


BR 


A^er extenaioa and 




C^:^ 


3^^\ 1 


countei- extension are 




j^^T 


■2^ a 


made, and the weight 




^^B 




is attached, the splints 




^Hl 


^A 


should be applied — not 




WKk 


^V 


bef<yre. If the attached 




t*9^m 


^2 


weight causes pain, It 




I'^^g 


^^> 1 


should be diminished. 




^^^~ 


^^ 1 


Feactdre op the 




^kR 


I^B % 


Leg.— Fractures of this 




^HBj 


I^H 1 


portion of the body usu- 




fO^H 


H^v 1 


ally affect both bonea, 




|^^^*t« 


^Sm i 


allhough either the 




i^O^l 


*^^ .= 


tibia or fibula may 




MBD^wi 


^^a ^ 


alone be fractured, the 




^^Hm 


^V ^ 


fibula probably oftener 




^^■iH 


l^K ^ 


than the tibia. The 




^^Hfl^B 


I^A 


fibula is generally bro- 




^^HH 


^H 


ken near iU lower ex- 




^R^H^I 


UK 


tremity, and is known 




^HHH 


^w 


as Pott's fracture- More 




y^^^pp 


p^ 


or less injury to the 




"■' ^s^ 




ankle-joints accompa- 








nies the latter. In fracture 


of both bones, which com- 


monly occurs about the middle, the signs are 


generally 


^ 
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well marked, more so than when either the tibia or fibula 
only is broken. Pott's fracture is attended with eversion 
or turning outward of the foot, producing a characteristic 
deformity. 

Fracture of the tibia, as the result of its superficial situ- 
ation, is very often compound ; the wound communicating 
with the fracture being frequently caused by efforts on 
the part of the patient to walk immediately after the 
injury. 

Treatment. — The limb should be handled very care- 
fully, and an internal and external splint applied. A 
pillow placed under the leg, folded over the sides, and 
properly retained, is particularly adapted as a temporary 
support for this fracture (Fig. 79). If the lower end of 




fracture of the leg. 

the fibula is broten. and the foot is turned outward, a 
splint, well padded, should be placed along the inner sur- 
face of the leg, extending from above the knee to beyond 
the foot, and the leg and foot bound to it, thereby over- 
coming the tendency to eversion. 

Fracture of the patella may be the result of direct vio- 
lence or muscular action. The more common signs of the 
injuries are inability to straighten the 1^ ; the patient, 
however, is able to walk backward. An examination 
shows a transverse separation of the knee-cap, with an in- 
terval varying in width between the pieces, Tlie knee ia 
swollen, tense, and painful. At the moment of the injury 
the patient often hears a sudden snap. 
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As a t«iDpora,ry measure, a long poBterior splint may 
be applied, carefully bound above aud below tlie knee. 
The skill of the surgeon is directed toward keeping the 
pieces in elose contact until union takes place. 

The treatment of fractdkes of the metatarsal 
BONES AND PHALANGES OF THE TOES consists in binding 
the affected toe to the one nest to it, or bj supporting the 
fragments with compresses or light splints. When the 
foot is seriously injured by crushing, amputation is often 
inevitable. 

DISLOCATIONS. 

A DISLOCATION or luxation is a forcible displacement of 
one articular (joint) surface of a bone from another, and 
may be the result of direct or indirect violence, or of mus- 
cular contraction. More or less rupture of the ligaments 
always takes place. The chief signs of a dislocation are 
deformity and loss of function of the joint. The mobility 
of the part is greatly dinainished, while in fractures there 
is increased mobility. In dislocation tlie deformity ia at 
the joints while in fracture it is usually about the shaft. 

The reduction of a dislocation requires considerable 
technical skill, and should be performed by a surgeon. 
Exceptions to this rule, however, may be made in disloca- 
tion of the shoulder, lower jaw, and fingers. 

DiSLOCATiONH OF THE HTJMERtTS usual ly take place down- 
ward below the coracoid process (see Scaptjla). The indi- 
cations for reduction are, to disengage the head of the 
humerus from its abnormal position hy extension, coun- 
ter-extension, and fulcnimage. This may usually be ac- 
complished in the following way : A firmly compressed 
ball of cotton or similar material should be placed in the 
axilla or arm-pit ; the attendant should then remove the 
shoe from his foot nearest the affected side of the patient 
(facing the latter), and press the heel upward against the 
ball already in the arm-pit ; he should also grasp the pa- 
tient's hand and arm. and pull downward, thus r 
extension and coim teres tension. In this 
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head of the humerus is disengaged, and, if the foot of the 
attendant can be furucd outward and the arm of the pa- 
tient brought toward the chest during extenBion and 
counter-extension, the bone will generally slip back into 
its proper position. After the i-eduction the arm shoiJd be 
bandaged to the chest, to prevent redislocation. It should 
not be forgotten that the axillary spa«e contains many im- 
portant blood-vessels and nerves, and too forcible manipu- 
lation may be followed by very serious consequences. 

Dislocation of the lowkk jaw (inferior maxillary 
bone) b comparatively i-are. It may be the i-esult of a 
blow, but usually follows the act of gaping, laughing, or 
vomiting. The deformity is striking : the jaw is pro- 
truded and remains open, the patient being unable to 
bring the teeth together. The articular surfaces of the 
bone in this injury being carried forward, and somewhat 
upward, the reduction should be accomplished by depress- 
ing the articulai- portion (condyles) of the lower jaw, and 
forcing them backward. This may he performed in the 
followingmanner: The patient should be placed in a chair, 
with the operator standing before him, having bis thumbs 
wrapped in a handkerchief, or some aimUar material, to 
guard against injury during the sudden closure of the pa- 
tient's jaws at the moment the dislocation is reduced. The 
attendant then places a thumb upon each posterior molar 
tooth of the inferior maxillary bone of the dislocated jaw, 
and presses firmly downward, and with his fingers he tilts 
the chin upward. While the bone is being carried down- 
ward iu this manner, a backward pressure with the thumbs 
should then be added which helps to carry the articular 
surfaces to their proper [Kwltion. Tlie jaw should then be 
held in place by a four-tailed bandage (Fig. 43). 

Dislocation op the phalanges may be reduced by 
bending the dislocated bone further back, at the same time 
making extension and counter-extension, then suddenly 
flexing the joint. The subsequent adjustment of a doisiil 
and palmar splint is necessary. 
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A SPRAIN is a wrenching or twisting of a joint, associ- 
ated with considerable stretching, and even tearing, of the 
tendons and ligaments of the affected part Sprains usu- 
ally occur at the ankle or wrist. Pronounced swelling 
and pain rapidly ensue, and are characteristic of the in' 
jury; tiiough it is oft«n difflcult to differentiate between a 
sprain, dislocation, or fracture. The proper relation of the 
ends of tlie bone composing the joint, and the absence of 
the principal signs of dislocation or fracture, indicate that 
a sprain exists. A. sprain is always troublesome, and may 
be followed by serious results, a common sequel being 
anchylosis, or stiffness of the joint. 

Treatment.— When the patient is seen soon after the 
injury, the part should be elevated, and a cold application 
made, preferably the rubber bag Cmanufactured for this 
purpose), or a pig's bladder partly filled with cracked ice. 
Should neither of these be obtainable, the cracked ice may 
be pla4!ed in a handkerchief or towel, and, if possible, the 
dressing enveloped with oiled silk or rubber cloth. If ice 
can not be procured, cloths wrung out in cold water should 
be substituted. A roller-bandage, carefully applied from 
the extremity upward, is also valuable iu preventing the 
continuation of the swelling. The ice or cold-water appli- 
cations can be applied over the bandage; it must, however, 
be home in mind that a bandage that has been wet will 
ahrink, and may make too mudi pressure, or even cause 
strangulation of the part. After the acute symptoms have 
subsided and the heat and swelhng have diminished, the 
cold applications should be discontinued and gentle fric- 
tion substituted ; or the joint may be rubbed with a stim- 
ulating lotion, as soap-liniment, alcohol, or salt water. 
Massage is also a valuable remedy. In severe sprains 
affecting the larger joints these parts should be kept quiet 
for two or tliree weeks, and motion then be gradually 
formed. 
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CHAPTER XIL 

BURNS, SCALDS, AND FROST-BITE. 
BURNS AND SCALDS. 

Burns are caused by the action upon the tiBsues of 
some form of dry heat, or by a chemical agent. For 
pructical purposes bums are divided into three degrees : 
(1) Simple redness of the skin ; (2J vesication or the for- 
mation of blisters ; (3) more or less destruction or char- 
ring of the sldai and deeper structures. Bums of the first 
and second d^rees are usually unattended by serious con- 
sequences, but when they involve one half or more of the 
surface of the body a fatal result usually follows. Burns 
of the third degree are dangerous according to their situ- 
atioD, extent of injury, and complication. Burns of the 
thoracic and abdominal walls are often attended with 
great danger. Death following bums is the result either 
of shock (during the first twenty-four hours), internal in- 
fl a mm at inn, ulceration and hieniorrhage, blood-poisoning, 
tetanus, or exhaustion. 

The temperature of the body falls immediately after a 
severe burn ; this is temporary, however, and is soon fol- 
lowed by more or less fever. 

In hums of the third degree, which heal by granula- 
tion, the contraction of the scar and subsequent deformity 
of the part are particularly marked. 

Tbeatmk.vt. — The treatnient of burns is divided into 
local and constitutional. The local treatment depends 
upon the degree to which it belongs. 

In BURNS OF THB FIRST DEGREE, remedies which are 
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soothing' and protective against atmospheric air aiid cold 
should be applied. Among those which generally can be 
procured at once are bicarbonate of soda (common baking- 
soda, not washing-soda), starch, Hour, chalk, magnesia, or 
charcoal. One of these may be thickly dusted over the 
burned surface. Vaseline, cosmoline, lanoline (made from 
wool-grease), olive, linseed, or castor oil ; also lard and 
butter, provided they are not salted nor rancid ; white lead 
paint, or lime-water, whitewash, or even ink, mucilage, or 
molassesmay be employed, although inferior to someothers. 

Carbolated cosmoline, vaseline, oil, lanoline, etc., are 
valuable applications. They are not only protective and 
antiseptic, but the carbolic acid which they contain pro- 
duces anesthesia of the affected surface ; that is, it dimin- 
ishes the sensibility of the skin. " Carron-oil," composed 
of equal parts of linseed or olive oil and lime-water, is 
regarded as a very valuable remedy. The cosmoline, 
vaseline, cai-ron-oil, etc.. should be spread on a piece of 
lint, soft linen, or muslin, and laid on the burn. The 
part should then be enveloped in cotton batting, or two or 
three folds of flannel, or some other soft material which 
will properly protect the part ; the dressing should then 
be retained by a bandage. During the examination of 
severe burns of any degree, and also while the applica- 
tion of dressings is being made, great caution shouU be 
observed that the part is not unduly exposed to the air ; 
serious results have followed the careless exposure of a 
bum of this character. Such danger can be avoided by 
examining or dressing one part of the bum at a time. 

In BURNS OP THE SECOND DEBEEE the blisters require 
special treatment. If attached to the burn, the clothing 
should never he forcibly removed, hut carefully cut off 
with scissors as close to the burn as possible. The small 
pieces adhering to the skin may be washed away with 
warm water, or softened with oil, and detached later. If 
the blisters are large, they should be pricked at their low- 
est part, and the contents allowed to escape, or should be 
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absorbed with clean blotting-paper. The oily substances 
recommended for burns of the first degree may then be 
used, or the part carefully washed with an antiseptic so- 
lution, and dry antiseptic gauze applied. The dressings 
should not be disturbed oftener than every two days unless 
tliey become moist or offensive. 

In BDRNS OF THE THIRD DEGREE, where there is destruc- 
tion of the tissues and more or less sloughing, antiseptic 
applications (carbolized vaseline, oil, etc.) are particularly 
indicated; offensive discharges should not be allowed to 
accumulate, but must be removed by warm antiseptic solu- 
tions, and fresh dressings applied. The removal of the 
slough or dead tissue may be hastened in the manner al- 
ready described. (See Compresses and PoCLTlcita.) 

In bumscaused by acids (generally sulphuric, nitrie,and 
muriatic), water should not be applied, for, when combined 
with an acid, an elevation of temperature of the mixed 
fluids immediately follows. The proper remedy would be 
the application of an alkaline powder, bicarbonate of soda, 
magnesia, chalk, or lime ; the latter may be scraped from 
whitewashed walls. These agents neutralize the acid, and 
should be left on the surface but a few moments and then 
washed off. 

If an acid is splashed into the eye, iime-water or a so- 
lution of soda or magnesia should be applied at once, also 
a few drops (three or four) of a four-per-cent solution of 
cocaine ; the latter relieves the excessive pain. Bums of 
the mouth and throat from the same cause (acids) are also 
to be treated by the free use of the alkalies already men- 
tioned. {See Poisons,) 

Bums produced by caustic alkalies (caustic soda, potash, 
lime, ammonia, also quicklime and lye) should be treated 
by the application of acid solutions, as diluted vinegar, 
lemon juice, hard cider, etc. Nitric, muriatic, sulphi 
and acetic acid may be used, but only when veil diltited, 
and with great circumspection. 

After the ac^d or alkali causing the burn has been neu- 
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tralized, the oily subBtances already referred to should be 
applied as in ordinary burns. 

Catching Fmi:. — Some of the seveieBt forms of bums 
foUow catching fire of some portion of the wearing- 
apparel, A person in this condition should at once be en- 
yeloped in a blanket, coat, mat, piece of carpet, or what- 
ever may be at hand to extinguish the flames, or she (the 
victim is usually a woman) should be rolled over and over 
on the floor to smother the flames. Water must be freely 
used and the clothing carefully examined to ascertain if 
the fire has been entirely extinguished. The burned sur- 
faces should then receive the proper attention, according 
to their degree and intensity. 

In some bums continuous fanning irill relieve the 
pain — submersion in water kept warm will also in some 
instances have a soothing effect, particularly as air is ex- 
eluded. 

ConsiituHonal Treatment of Sums. — Shock, which is 
always present in severe bums, rwiuires the administra- 
tion of stimulants. Pain is more constant and intense in 
bums than in any other form of injury, and requires sed- 
atives, which should be administered by the medical at- 
tendant. Later on, the appearances of inflammation and 
other complications are to be carefully watched for. 

Scalds are injuries produced by the application of 
moist heat, as boiling water, steam, etc. Children com- 
monly suffer from these injuries as the result of pulling 
over kettles containing hot coffee, tea, or water. Scalds 
should be treated as burns of the first and second degrees. 

Certain positions assumed by the patient to relieve 
pain in. burns, particularly about the arm pit, fingers or 
toes, if not looked after may cause webbing or limited 
motion on recovery, 

FROBT-BITE. 

Prolonged exposure of the body to a very low temper- 
ature results in a general or local loss of vitality. 
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the air is etill, or snow is falling, it ifl favorable to the one 
exposed. Snow is a bad conductor of heat, and oflera con- 
siderable protection; but when the wind is blowing, the 
warm air close to the surface of the body is r&pidly re- 
moved, and the destructive effect of the cold is consider- 
ably increased. An exposure of one or two hours, inade- 
quately clad, to intense cold may be followed by a fatal 
result. Those who are thus unfortunately situated are 
soon overcome by an irresistible sense of drowsiness and 
desire to sleep; to yield to the inclination is usually fatal. 
This disposition to stupor is due to the great diminution 
in the blood-supply to the surface, and consequent conges- 
tion of internal organs. In this condition the brain is 
unable to properly perform its function and drowsiness 
follows. 

In those who are frozen, the limbs become stiff and the 
skin white; the latter is preceded by a blue or purplish 
tint, which may still be apparent at the tips of the nose, 
toes, and fingers. This change in color denotes that the 
circulation and nourishment of the surface of the body 
are profoundly interfered with, and is commonly followed 
hy excessive reaction and inSammation or gangrene. 

Treatment.— A person who is frozen should never he 
taken to a warm room, or have warmth applied to the 
body. An abrupt change in temperature would be almost 
necessarily fatal. The temperature must be gradually 
rai^. Consequently, the patient shoiild be carried to a 
cool apartment, the clothing removed, and the body 
rubbed with snow or cold water. After a short time, par- 
ticularly if consciousness returns and the limbs lose their 
rigidity, the use of a piece of flannel, or, still better, the 
hand, can be substituted for the cold application. The 
continuous rubbing may now be discontinued, and oc- 
casional friction resorted to. These measures must be 
pursued very gently, as rough manipulation might destroy 
the skin. It may be necessary to resort to artificial res- 
piration in extreme cases. 
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Stimulants carefully administered are indicated if the 
patient can swallow; until this is possible, they should be 
given by the rectum, or ammonia or smelling-salts by in- 
halation ; nourishment in the form of beef -tea or milk may 
be given as soon as the patient can take it. The surface 
of the body should be carefully protected, but not sub- 
jected to heat, as some time must elapse before the circu- 
lation of the affected part regains its equilibrium. If por- 
tions of the surface subsequently become dark bluish or 
mottled, gangrene has commenced. If the latter takes 
place dry and not moist dressing shoTild be employed, as 
moisture encourages decomposition. 
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CHAPTER Xm 

VyCOA'SCIOlTSNESS, SHOCK, AXD STNCOFE. 

UNCON8ClOU8ifESS is associated with a number of differ- 
ent affections, and in order to intelligently treat this con- 
dition it ia necessary that one should be fitmiliar with the 
different causes producing it ; aniong which are apoplexy, 
opium -poisoning, alooholiani, syncope, concussion and 
compression of the brain, and epilepsy. This is very im- 
portant, as the remedies suitable for one would be unfit 
for another : for instance, the unconsciousness due to 
syncope demands stimulants, which, if administered in 
apoplexy, might cause or hasten a fatal result. Ignorance 
of tjiis subject has often been responsible for the humili- 
ating and serious mistake of r^^rding a case of apoplexy 
as intoxication. 

As the result of complications, it Eometimes happens 
that the cause of the unconsciousness may not for the 
moment be apparent; however, a careful examination for 
ri.'jns indicating the different affections giving rise to this 
condition will generally clear up exiting doubts. During 
this period of uncertainty the patient should be placed 
in the reciimbent position, with the head slightly ele- 
vated or depressed, according to the eppearance of the 
face, whether congested or pale. Tlie clothing about the 
neck and body should be loosened, and fresh air freely 
supplied. Stimulants sliould be used with caution, and 
only when positively indicated. Artificial respiration may 
be resorted to in extreme cases. 



SHOCK— COLLAPSE. 

Shock is a condition in wliich there is a more or less 
iliuiinislied energy of the heart and circulation, and is the 
i-e^ult of a severe impreseion made upon the nervous sya- 
lem, produced by either a physical injury, or a mental 
emotion. The majority of cases met with arc the result of 
extensive bums or other grave injuries, particularly those 
produced by gunshot wounds and railway accidents, which 
are generally associated with great laceration and cmsh- 
iug of the tissues, and mental excitement. Severe cases of 
shock may be produced by fright alone. Shock may be of 
a very mild chjiracter, as the result of a trifling injury or 
fright, the symptoms being' hardly noticeable, of short du- 
ration, and demanding no treatment; or, it may assume a 
form wliich is rapidly fatal. 

The symptoms of shock depend upon the severity of 
the cause ; in some, where the injury is slight, they may 
be hardly apparent, or, only a pale face and a weak and 
rapid pulse, a slight nausea, and a geneiul sense of prostra- 
tion may be evinced. The form that fully illustrates a case 
of severe shock would be that following a serious railway 
injury, and can hardly be mistaken. There is no other 
condition which so closely resembles death. The extreme 
pallor and coldness of the skin are startling ; the surface 
of the body is covered with moisture ; large beads of sweat 
cover the forehead ; the pulse at the wrist may be lost, 
or if perceptible, is weak, rapid, and irregular; the features 
ai'e shriveled, particularly about the nose, which appears 
pinched; the eyes are lusterlesa, sunken deeply in the fiock- 
eti, and turned upward, the pupils being generally dilated; 
the Eugers and nails are of a bluish color. The patient is 
conscious, but dazed and flighty, can not realize his condi- 
tion, and apparently only appreciates loud and repeated 
questions; articulation is difficult, although there is no pa- 
i-j,lysis present. The sensibility to pain may be so blunted 
that an operatioi;! can be performed without the cognl- 
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Kaiice of the patient. As a result of the depi-ession of 

circulation, the heat of the body is diminishei!, the tem- 
perature in some casea being below the normal register. 
The respirations are sighing in character and iri-egulai', 
and the patient is restless. These symptoms may continue 
for a few minutes or a number of houra, and often end 

In cases which end favorably, there appear, usually 
within an hour or so, symptoms denoting an increase iu 
the strength of the heart and circulation ; this change is 
known as reaction, and generally indicates, so far as the 
shock is concerned, a happy termination. When reaction 
occurs, the color and warmth gradually return to the skin, 
the eyes are brighter and the miud clearer; the pulse bo- 
comes stronger, uud the symptoms indicate an approach to 
the normal condition. Vomiting is regarded as a favor- 
able symptom, and generally denotes reaction. 

Heaction, however, does not always insure the safety of 
the patient, as it may be interrupted suddenly by htemor- 
rhage or failure of the heart and death ; or, in injuries about 
the head, the reaction may be so intense as to go beyond 
the normal activity of the circulation, and produce seri- 
oua cerebral diseases, such as congestion or inflammation 
of the brain ; for this reason the patient shotild be care- 
fully watched, and excessive reaction obviated by posi- 
tion, quiet, cold applications to the head, and warmtli to 
the extremities. 

Cases of shock from severe injuries, associated with 
complete uncoiLsciousness, almost always prove fatuJ. 

Treatment.— It will only be necessary to refer to the 
condition indicated by shock to clearly understand the 
means necessary to bring about reaction; consequently, 
whatever can safely be used to stimulate the heart and 
circulation constitutes the proi>er treatment. As an illus- 
tration, we will suppose that a man has been injured by a 
railway accident and is found iu a condition of shock. 
Whoever is to attend to the case should at once loosen 
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the clothing, aud make a rapid examination to ascertain 
whether severe hffiinoirhage exists (which fortunately is 
not common in shock, owing to the feehleneea of the eitcu- 
Jation}, or whether some other symptom may be present A&- ' 

manding immediate attention, which being promptly alle- 
viated, the patient should be carefully conveyed to a place 
near by, more suitable for the subsequent treatment. While 
being removed the head should be as low as or somewhat 
lower than the body, or the exti-emities may be slightly ele- 
vated, so as to favor the flow of blood toward the brain. If 
possible, four persons should be selected to carry the pa- 
tient, one for each extremity aud the contiguous portions 
of the body. If one or more of the bones of an extremity j 

have been broken, a temporary splint ought to be applied 
to-prevent any movement of the fragments of bone at the 
seat of fracture during transportation, and should be at- ; 

tended to as rapidly as possible, and before the man is 
lifted from the ground. Arriving at the place selected, the 
clothing of the patient should be removed carefully, or cut 
away, if necessary, rather than have too much delay. He 
should then be placed in a warm bed, his head being still 
kept low. 

The treatment now consists in applying warmth to the i 

surface of the body, and internal stimulation. The first 
indication can he met by surrounding the patient with | 

bottles containing hot water, placing them about the I 

arms and legs, inside the thighs, and under the arm-pits 
and about the body, but not about the head, as the heat | 

might favor a subsequent congestion when reaction oc- 
curs; hot bricks, stones, plates, ete., will also answer the I 
purpose, dry heat being the essential element. It must be re- | 
membered that the sensibility of the patient is blunted, and ' 
that the bottlea or bricks maybe so hot as to bum the skin [ 
and not inflict any pain. . A hot plate, enveloped in a towel, i 
may be placed over the region of the heart, and, when un- , 
usual vomiting occurs, mustard plastei's applied over the ! 
stomach. Friction is a method of some value in exciting 
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the circulation, and Ebould be resorted to when heat can 
not be supplied as indicated above. The second indication 
—the use of internal stimulation— is of course governed by 
the condition of the patient. If able to swallow, he should 
be given about two teaspoonfuls of whisky or brandy, with 
a small amount of hot water, or. still better, hot milk ; tliis 
may be repeated every ten or fifteen miuutes, until four or 
five doses have been taken, or reaction becomes apparent 
When the latter occurs, the stimulant should be dimin- 
ished or discontinued. There are cases where a greater 
amount of liquor may be required, but it should be given 
with caution, as too much may produce undue vomiting 
and favor excessive reaction. If a number of large doses of 
astimulaut have been given with no effect, it is evident that 
the stomach is unable to absorb the fluid, and its further 
administration by the mouth would be useless. A large 
number of persons suffering from shock are unable to 
swallow, as the result of extreme prostration ; this should 
be carefully ascertaiaed before giving anything by the 
mouth, as strangulatiou raay ensue, the fluid entering the 
larynx. In such cases a tablespoonful or more of liquor 
in half a cupful of warm milk or water can be intro- 
duced into the rectum (lower bowel) by a syringe, and 
may be repeated about every fifteen or twenty minutes ; 
also pint injections of water as hot as can be borne by 
the hand. 

The value of the liquors depends upon the percentage of 
alcohol they contain, which in brandyand whisky is about 
forty tofifty percent, and consequently more than in wines, 
which contain but from fifteen to thirty-flve percent One . 
half the amount of alcohol diluted a.s above would therefore 
be a substitute for the liquore. Beer and ale, containing 
only two or three per cent of alcohol, would be worse than 
useless, simply filling up the stomach, with no satisfactory 
results. A small amount of spirits of ammonia or ether, 
or about four or five drops of nitrite of amyl, on the hand 
or a haudkepchief, and placed Tienr the patient's i 
a decided stimulant effect. "Wavui twTpftnUue rubbed up 
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and down the spine can be used with benefit, if it does not 
interfere with the treatment already begun. 

The usual and most effective method of introducing 
stimulants into the system, now employed by physicians, 
is by the hypodermic method, which consists of injecting 
under the skin, with the hypodermic syringe, stimulants- 
brandy, whisky, or ammonia-water ; the amount so in- 
jected being generally from twenty drops to a teaspoonful 
of the undiluted stimulant, and is repeated as often as is 
indicated by the condition of the patient. 

Artificial respiration may be resorted to in desperate 
cases, but it is of doubtful value. When reaction has taken 
place, the stimulants are gradually diminished, and some 
form of nutriment may, if required, be administered ; it 
must be given in small doses, and of such a character as to 
be readily absorbed. Warm beef-tea or milk, or an occa- 
sional sip of kumyss, will be sufficient for the time being. 

SYNCOPE— FAINTING. 

Syncope is a condition of suspended animation associ- 
ated with a great diminution of blood in the brain and 
unconsciousness, and caiised by sudden enfeeblement of 
the heart's action. 

Syncope may be the result of disease of the heart, 
hfemorrhage, paia, excessive emotion, as grief, fear, and 
joy; tight lacing, certain drugs, indigestion, hunger, ex- 
haustion, and the hot and \atiated air of public assemblies, 
are also exciting causes of this condition. Before the stage 
of unconsciousness, the person affected experiences a weak 
and sinking feeling, associated with dizziness, dimness of 
vision, roaring in the ears. The face and extremities he- 
come pale, cold, and clammy. 

The stage of unconsciousness may last a few seconds or 
a number of hours; however, it usually extends over a 
period of but a few minutes, during which time the pulse 
is either very weak or lost, and the respirations are shal- 
low and sometimes apparently cease. 
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Fainting is of coointon occurrence and not usually 
fatal. 

Treatvient.—The treatment is very simple, and consists 
in stimulating the heart and circulation, and increasing 
the amount of blood in the brain. The patient should be 
laid down, with the head considerably lower tliaii the body, 
to favor the flow of blood toward the brain. Fresh air is 
one of the essential elements in the treatment of fainting. 
All tight clothing, as collars, corsets, skirts, or trousers, 
should be at once loosened, and stimulation in some form 
begun. Smelling-salls, ammonia, and other stimulants 
may be poured on a handkerchief or the palm of tlie baud 
and given by inhalation, care being taken that none is 
dropped into the eyes, and that the remedy is not held too 
close to the nose or mouth, otherwise violent irritation of 
the air-passages may follow. The head and face may be 
bathed with an alcoholic solution, as camphor, bay-rum, 
cologne, or whisky, or friction can be applied to the limbs 
and over the heart. No attempt should be made to ad- 
minister stimulants by the mouth unless the patient is 
able tO'Swallow. 

The means just described are usually suflScient to bring 
about reaction. In some cases, however, it will be neces- 
sary to resort to more active measures, such as the intro- 
duction of stimulants into the rectum or lower bowel, in 
the manner described in shock, or the inhalation of nitrite 
of amyl — about five drops on the palm of the hand or on 
a handkerchief — held to the nose of the patient, the appli- 
catiou of mustard over the heart, or it may be necessary 
to employ artificial respiration. 

A person art«r recovery from an attack of syncope 
should be kept quiet until the action of the heart and cir- 
culation is properly strengthened. 

Syncope and shock are similar, and may be the result 
of the same cause ; however, in syncope the patient is un- 
conscioiiB, while in shock he is more or \ess conscious. 
Shock usually follows a severe injury, whereas fainting 
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may follow a very trivial cause. Syncope differs from 
apoplexy in the following manner : In syncope, the face 
is pale, the pulse weak, and the respiration shallow, and 
the attack is generally of short duration ; while in apo- 
plexy the face is usually congested, the pulse is slow, full, 
and sometimes irregular, the arteries in the neck throb 
violently, and the breathing is noisy and labored or 
snoring (stertorous), .and paralysis exists on one side of 
the body. 
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Concussion of the brain is a term applied tti a shaking 
up or jarring of this organ. More or less contusion of tlie 
cerebral tissue probably occurs in severe cases. This form 
of injury is the result of a fall or blow upon the head, 
or the shock may be transmitted upward through the 
spinal column, as in jumping from a height, etc. The in- 
jured person may only be stunned or dizity for a moment, 
with no loss of consciousness ; the face is usually pale, 
and more or less weakness and trembling of the limbs 
are present. These transient symptoms are generally fol 
lowed by a rapid restoration to the normal condition 
although in apparently mild cases serious cerebral dis- 
turbance may subsequently occur— usually within a week. 
In severe cases there is partial stuxKjr and a feeble pulse 
the pupils may be contracted or dilated, but generally 
react to light ; the surface of the body is cold, and rest- 
lessness and vomiting are usually present. As a rule, 
the breathing is natural. In grave cases the patient 
is in the condition of shock, which baa already been de- 
scribed. There is one point connected with the shock 
following concussion of the brain which must be empha- 
sized, viz., that the reaction is usually excessive, being 
more pronounced than in shock following injuries of 
other parts of the body, and often terminates in infiatn- 
roation of the brain. 

Treatment— In mild cases the treatment consists in 
keeping the patient quiet, with a cooling application to tbe 
head. Tlie more serious cases of concussion of the brain 
which assume the form of shock should receive the treat- 
ment appropriate to the latter affection, particular atten- 
tion being paid to tbe extreme reaction that may 
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For this reason, internal stimulants should not be given. 
Warmth to the extremitieM. and cold applied t« the head, 
are also indicat^Hl. 

Rest and quietude must be insisted upon in all cases 
of concussion of tlie brain. 

COMPRESSIOK OF THE BRAIN. 

Compression of the brain i-ornnionly follows fracture 
of the skull, a portion of the broken bone beiug driven 
into the cerebral tissue and causing pressure. The lodg' 
meut of a bullet, or cerebral liEcniorrhage, may also pro- 
duce this condition. It is often difficult to differentiatfl 
between coticussion and compression of the brain. How' 
ever, in compression, the stupor is more profound, the 
pulse is slow, the pupils are dilated and do not respond to 
light, and the breathing stertorous, similar to that in 
apoplexy. There is more or less paralysis present, and 
convulsions may occur. 

Treatment— Aside from keeping the patient quiet and 
applying cold in some fonn to the head, and preventing 
the administration ot stimulants, very little can be done 
by an unprofessional person, and the case should be placed 
in the hands of a surgeon as early as possible. If a wound 
is present, it should be protected by an antiseptic compressL 

APOPLEXY— STROKE OF PARALYSIS. 

Apoplexy is a sudden loss of consciousness associated 
with paralysis, and generally due to the failure of a certain 
portion of the bi-ain to perform its function, as the result of 
pressure following the escape of blood (hajmorrhage) from 
a diseased cerebral vessel. Embolism, which is very similar 
to apoplexy in its manifestations, is caused by the plugging 
up of a large artery within the skull, which is followed 
by a loss of vitality and function of a portion of the brain. 

The paralysis is confined to one half of the body (hemi- 
plegia). For example, if the haemorrhage is on the left 
.'fide of llie brain, the muscles of the corresponding side of 
the faee and of the rigbl arm and leg ax*i iftwiewAv^'n'st- 
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less. Tlie paralyaia may sometimes affect the opposite 
side of the face. The paralysis occurring on the opposite 
side of the body from the seat of pressure is due to the 
crossing: of the nerves already referred to (see Nerves). 

The form of apoplexy caused by cerebral hsemorrliage 
affects persons advanced in years. A person may suffer 
from a number of attacks in quick succession, or at long 
intervals, or the first may prove fatal. The common be- 
lief that one dies during the third attack is unfounded. 
Apoplexy is apt to occur after a meal or during sleep. 

Although an apoplectic attack may be gradual, and 
preceded by pain in the head, nausea, confusion of thought 
and a slight convulsion, it is more commonly abrupt, and 
not preceded by any sign or symptom which indicates its 
approach. The subject usually falls to the ground as 
though struck down, although in some cases the attack is 
less sudden, and preceded by a sharp outcry. 

If unconsciousness does not occur immediately, it fol- 
lows in a very short time— within h few minutes. In this 
condition the patient can not be ai-oused, which is an im- 
portant point in distinguishing this from some other affec- 
tions. The face becomes reddened or congested, and the 
pupils are usually dilated, hut not always ; one may be 
dilated and the other remain in the normal condition or 
contracted. The respirations are slow, labored, and snor- 
ing (stertorous breathing), the clieeks being puffed out 
during expiration. The pulse, although generally slow, 
does not differ very much from that of health. Convul- 
sions and vomiting may occur. 

Apoplexy is often mistaken for intoxication— a very 
disagreeable and unfortunate error. It may also be mis- 
taken for opium -poisoning and epilepsy. 

It should be remembered that in intoxication, hemi- 
plegiadoes not exist ; the pulse is frequent, and the alcoholic 
odor of the breath is always present (this may sometimes 
be present in apoplexy) ; also tliat vomiting is common, 
and the subject can he more or less aroused by pinching, 
doacbing with cold water, etc. 
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In opium-poisotiiug there is au absence of hemiplegia, 
tie respirations are very slow, sometimes being reduced 
to four or five during the minute. The face is pale and 
the pupils are uniformly contracted. 

The absence of hemiplegia, the convulsive movements, 
and foara.ing at the mouth, and the comparative short du- 
i-ation of the attack, are usually sufficient to distinguish 
epilepsy from apoplexy. 

If improvement does not follow an attack of apoplexy 
within ten or twelve hours, the case usually terminates 
fatally. 

Treatment. — The object of treatment is to arrest the 
further escape of blood within the skull; consequently the 
head should be slightly elevated, and cracked ice or some 
other form of cold applied. The clothing about the neck 
and waist should be loosened. Internal stimulants, which 
tend to increase the hssmorrhage, must not be used. If 
possible, warmth should be applied to the extremities. 
The further treatment must be indicated by the medical 
attendant. 

INTOXICATION. 

Intoxication is a condition of such common occurrence 
that a lengthened description would be unnecessary. The 
important element in the consideration of this subject is 
to impress upon the reader the necessity of particularly 
distinguishing this condition from apoplexy, ajid has 
already been referred to in the article on the latter subject 
(see Apoplexy). If any doubt exists, the patient should 
be laid upon his back, with the head slightly elevated, 
and all constriction about the neck and waist removed, 
and perfect quietude and rest maintained until the arrival 
of tlie medical attendant. 

Treatment. — The treatment of intoxication consists 
usually of i-est and quiet, Nature being generally able to 
effect the desired result If vomiting does not take place, 
mustard may be given to produce emesis (vomiting). lo 
some cases it may be necessary to apply warmth to the 
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extremities and over tlie heart, also ammonia or nitrite 
amyl by inhalation, and rectal stimulation (cofFee, etc. 

EPILEP8T— EPILEPTIC FITS-FALLING SICKNESS. 

Epilepsy is an affection of the brain which at variable 
intervals gives rise to an attack characterized by convul- 
sive movements and unconsciousneBe. 

Subjects of this disease are usually warned of the ap- 
proach of a paroxysm by certain sensations which imme- 
diately precede the convulsion; the premonitions, how- 
ever, are generally of very short duration. The attacks 
usually occur singly, although one may follow another in 
rapid succession. 

The person affected utters a sharp, piercing cry, and 
falls to the ground in an unconscious and helpless con- 
dition, and is thus frequently seriously injured about the 
face. This is followed immediately by more or leas rigid- 
ity, and a few moments later the convulsive movementa 
commence. The eyes are usually opened and turned up- 
ward, the pupils being dilated. The face becomes livid 
and congested, the jaws are brought together with consid- 
erable force, and the tongue is very commonly badly 
wounded by the teeth. There is considerable foaming or 
frothing at the mouth. 

The paroxysm lasts but a few minutes, when con- 
sciousness gradually returns, the patient being in a stupid 
and drowsy condition for a short time afterward. 

Malingerers and hysterical subjecta who endeavor to 
simulate epilepsy do not bite their tongues, and usually 
select a convenient place in whicJi to fall. 

Trealmeni.—Tha treatment of an epileptic attack con- 
sists in laying the patient on hia back, looacning the 
clothing, particularly about the neck, and preventing in- 
jury to the tongue by placing between the teeth a cork, 
piece of wood, or hand kerchief -knot. The stupor that 
follows the convulsion requires no treatment, unless the 
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patient ia quite weak, when stimulants may be very cau- 
tiously given. 

It must not be forgotten that following an epileptic 
seizure sometimes a temporary mental aberration may fol- 
low, therefore the person affected should be carefully 
watched for some little time after the seizure. 
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HYSTERIA— HYSTERICS— HYSTERICAL ATTACK. 

Hysteria is a functional affection of the mind and 
nervous system, occurring in paroxysms, usually affecting 
females, and characterized by temporary losa of will-power 
and considerable emotional display on the part of the one 
affected, who laughs and sobs immoderately, without any 
regard to the surroundings. 

Hysteria sometimes assumes a form which may be 
mistaken for syncope, apoplexy, or epilepsy, according to 
the manifestations of the patient. 

Hysterical subjects should not be treated as malinger- 
ers; the perverted condition of the nervous system leads 
them to believe that the illness assumed is real. One un- 
accustomed to observing cases of hysteria may be easily 
misled, therefore the following distinctive characteristics 
shoidd be remembered. 

A ease of hysteria may be distinguished from syncope 
in the following manner: In hysteria the extremities and 
face are warm instead of cold, and the pulse is normal; 
and when an effort is made to open the eyelids, it ia met 
with considerable opposition, which does not occur in un- 
consciousness. In the hysteria that simulates epilepsy 
the tongue is not injured, and, if the patient falls, a suit- 
able place ia selected for thia purpose, in order to avoid 
injury. There ia uo frothing at the mouth in hysteria, 
unless produced by soap or other agents held in the mouth. 

Although hysteria may be associated with temporary 
paralysis and mistaken for apoplexy, it will be noticed 
that the facial muscles are not involved, and that the 
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parnlysis does not alwaj's affect one aide of the body 
(hemiplegia), and there ia no stertorous breathing and 
flapping of the cheeks, which are so prominent in apo- 
plexy. 

Treatment. — The best treatment for a case of hysteria 
is to let the patient alone. To sympathize with one in 
this condition simply prolongs the attack and can do no 
good. Firmness on the part of the attendant, with an 
intimation that the condition is fully understood, is gen- 
erally all that ia necessary. When considerable demon- 
stration is made, it is a common practice to douche the 
patient with cold water. If this method is used, it should 
be confined to the face; pouring a large quantity of cold 
water indiscriminately over a weak and delicate woman is 
not always followed by the most desirable results. Wheii 
it is suspected that unconsciousness ia feigned ammonia 
water applied to the nose will almost always have the de- 
sired efEect. 



The term heat-stroke is now used to denote the b 
manifestations which sometimes foDow exposure to in- 
tense beat. This condition may be due to the direct rays 
of the sun, or to a high temperature caused by solar or 
artificial heat. Those who are employed in hot and close 
apartments, where the air is impure, as in mines and. in 
the fire-rooma of steamers, are particularly liable to be 
affected by heat-stroke from artificial heat. 

It is a fact worthy of notice that those who generally 
suffer from this malady are either addicted to the use of 
stimulants or are in a weak or debilitated condition. 

Locality has considerable influence in causing sun- 
stroke, the vitiated air of the city in the hot summer 
months being particularly favorable to it. The high de- 
gree of temperature which can ordinarily be borne by the 
body ia mainly dependent upon the piaper action of the 
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akin; the large amount of perspiration being rapidly- 
evaporated, coola the surface aud indirectly the blood. I 
Evaporation takes place more rapidly when the air is 
dry; consequently, heat-stroke is more frequent when the , 
air is moist. The heavy woolen shirts worn by work- 
men in hot weather are cooler than those made of 
cotton, because the former increase the activity of the 
sweat-glands, and indirectly diminish the temperature of 
the body. 

Heat-stroke is not always developed abruptly, nor does 
it generally occur at the beginning of a heated term, but i 

usually after the hot weather has been persistent for two j 

or three days. There are certain symptoms which indicate | 

the approach of this affection and should be recognized as i 

a warning, viz. : an irritable and depressed condition ; 
headache, congestion of the eyes, and flushing of the face, 
aud also a dryness of the skin and sometimes nausea. 
Unless the person affected seeks relief, the symptoms just 
enumerated are followed by those which are more serious, 
as delirium, convulsions, aud unconsciousness. The tern- I 

porature of the body sometimes rises to a great height, | 

108''-110°" (normal temperature being 98i'j°). The pupils i 

are generally dilated, although sometimes contracted. 
The pulse at first is strong and rapid, but subsequently 
becomes weak. Death may occur suddenly in consequence 
of the action of the high temperature upon the nerve- 
centers, or, at a later period, as the result of exhaustion. 
Quite a large percentage of those who recover from the 
immediate efiect of sunstroke subsequently suffer from 
some temporary or permanent affection of the nervous 
system. 

Those who have been overcome by the heat are pecul- j 

iurly susceptible to this element for some time after- 
Heat exhaustion is a mild type of the condition just 
described and is very common. The symptoms are usually 
dizziness or faintness, and often some nausea and weak- 

la 




162 PROMPT AID TO THE INJURED, 



neaa. These conditions, however, generally rcsjiond to 
simple treatment. 

Treatment of Heat-Stbokr.- — There are two impor- 
tant indications for treatment — reduction of temperature 
and the use of etimulants. The use of cold is regarded 
as the best method of meeting the first indication, and 
the manner of its application depends npon the facilities 
at hand. The patient should first he removed to a cooler 
spot if possible, or at least where shade can be secured, 
or, if a person suceumba in a place where the ventilation 
ia defective (in addition to the heat), he should be carried 
to the fresh air. The treatment should be begun at once. 
Efforts are often made first to remove the patient to his 
home, which involves the loss of considerable valuable 
time and may still further exhaust him. The clothing 
about the neck and body must be either loosened or re- 
moved. Cold is particularly indicated in cases where there 
is great heat of the body, and delirium and convulsive 
movements are present. This means of reducing the tem- 
perature may be applied in the shape of cracked ice about 
the head and spine, or the use of cold water, by means of 
a sponge or by pouring it from a sprinkling-pot, or the 
patient's head may be held under a pump; however, the 
best plan is to remove the clothing and sponge the head 
and body with cold water at frequent intervals. If the 
heat of the body is very great, it may be necessary to wrap 
the patient in sheets wet with cold water. The sheets are 
to be kept wet by frequently pouring water over them 
while on the body, until consciousness returns or there ia 
an evidence of marked diminution of temperature. After 
the cold has been discontinued, should serious symp- 
toms, such as unconsciousness or the previous high tem- 
perature, recur, the cold application should again be 
employed. 

If there is, besides the great heat, evidence of serious 
depression, stimulants must be used while the cold ia 
being applied. 
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There are some eases of heat-stroke where stimulants 
alone are indicated, as when the signs of a high fever are 
absent and great depression is present. In these cases, in 
addition to the use of internal stimulation, the application 
of mustard over the heart and to the calves of the legs is 
indicated. 

The treatment of heat exhaustion consists in rest, 
bathing the face with an alcoholic solution, or the internal 
use of a stimulant. 
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CHAPTER XV. 
ASPBYXIA ASB DBOWAlSe. 

ASPHYXIA— SUFFOCATION. 

Asphyxia is a condition of imeonsciousness due to a 
great dimiuutioii of oxygen in the Wood, resulting either 
from an. obfitruction to the passage of air to the lungs, ov 
to the presence of poisonous gasea which render the air 
unfit for reapiratioa. Among the numerous causes of suf- 
focation are drowning, Jiangiiig, and obstruction in the 
respiratory tract, either by the lodgment of foreign bod- 
ies, or by certain maladies affecting this part^ as croup. 
Asphyxia also follows the inhalation of the funies of char- 
coal or coke, and the carbonic-acid gas contained in empty 
wella, caves, beer-vats, and mines ; in the latter situation 
it is known as " choke-damp." Coal-gas from stoves, and 
illuminating and sewer gases, are frequent causes of suf- 
focation. The appearance of a person suffering from as- 
phyxia is well marked. The face is of a dusky or purplish 
hue (showing deficient oxygenation of the blood), and swol- 
len. Tlie respirations are extremely labored, and associ- 
ated with convulsive movements and delirium. If relief 
is not promptly at hand, these symptoms are rapidly fol- 
lowed by unconsciousness and death. 

Treatment. ^The treatment consists in removing the 
cause, in order tliat the lungs may be supplied with the 
proper amount of pure aii", and restoring the different 
functions to their normal condition by stimulants and 
artificial respiration. (See Drowning.) 

Prkcadtions. — In rescuing a person from i 
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well, care should be taken that the mouth and nose of the 
person making the descent are protected by holding against 
them a cloth saturated with water, or vinegar and water. 
A roije should also be tied around the waist of the rescuer, 
by which he can be brought rapidly to the open i 
Matches should not be ignited while in the well, nor should 
any artificial light be carried down ; for, while carbonic 
acid gas, which constitutes the bulk of ytoisonous gases in 
these receptacles, is not a supporter of combustion, other 
gases may be present which are ignitible, and a serious ex- 
plosion would probably follow. Sewer-gases are often in- 
flammable, and illuminating gases always so, A light 
should never be taken into a cellar or any apartment 
where gas has escaped, until the room has been thoroughly 
ventilated by open windows and doors. 

It is often necessary to enter empty wells and cess-pools 
inordertoexamiuBorclean them. The carbonic acid which 
theycontain,and which isheavier than air and consequently 
settles to the bottom, should be stirred up and removed pre- 
vious to making any descent for examination. This may 
be done by free ventilation, and by pouring into the well 
large quantities of water or lime-water, or by lowering and 
quickly withdrawing an opened umbrella, or throwing 
down lighted papers and straw. Should the latter means be 
used, care should be taken not to remain near the opening, 
as gases may be present which are inflammable. Discharge 
ing a gun into the receptacle may be employed for this pur- 
pose. It is also a good plan to lower a cat or a dog to the 
bottom of the excavation and allow it to remain there for a 
while to ascertain if the air at that point is respirable. 

DROWNItfG. 

The asphyxia or suffocation that follows submersion is 
due to the fact that air is prevented from reaching the 
lungs. More or less water is found in the air-passages, but 
not in sucli quantities as is generally supposed. In some 
cases very little if any water reaches these organs, on ac- 
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count of the rapid closure of the epiglottis. Water, 
ever, enters the stomach, aud considerahle is found mixed 
with raueuB in the throat. Death is usually the 
of sufEocation. However, in some cases it may be due to 
sudden heart-failure before the person sinks. When such 
is the case the face of the drowned would be pale and 
flabby, and veiy little w«t«r and mucus would he found in 
the respiratory tract. There is a better chance of resusci- 
tating one who sinks as the result of syncope than when 
suffocated, as the demand for oxygen in the former is less 
than when asphyxiated by submersion. 

Persons who are submerged for four or ■ 
more are not usually restored to life ; although 
eases are recorded where resuscitation was effected after 
an interval of twenty minutes. In such oases it is sup- 
posed that syncope occurred, or, on account of the exist- 
ing excitement, an error was naade in calculating the 
actual time of submersion. The action of the heart usu- 
ally continues some little time after respiration ceases. 

Treatment. — This consists first in re-establishing res- 
piration, then stimulating the action of the heart and cir- 
culation by stimulants and warmth, friction, etc. When 
a person has been under water but a few moments, simple 
means may restore respiration, and should be tried. 

The water, sand, and mucus should first be quickly re- 
moved from mouth and nose, and the attendant should 
then carry his finger to the back or base of the patient's 
tongue, which must be pulled forward, thus enabling wa- 
ter and mucus in the throat and respiratory tract to es- 
cape, and also to favor the entrance of air into the lungs; 
while this is being done the patient should be turned on 
his side (left, if possible), face down, to favor the escape 
of water from the stomach and air passages. He should 
then again be turned on his hack, while the hands of the 
attendant are placed on the belly or abdomen and pressure 
directed upward and inward toward the diaphragm. This 
movement tends to stimulate respiration and should be re- 
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peated two or three times at intervals of two or three 
onda. The mouth in the mean time should be kept open 
by a cork or piece of wood, or a knot tied in a handker- 
chief, etc., iu order that the passage of air to the lunga 
should not be interfered with. Smell ing-aalts, ammonia, 
or two or three drops of nitrite of amy], may be admin- 
istered by inhalation, or the noae may be tickled with a 
feather or straw. When breathing commences and con- 
sciousness returns, the patient should be carefully divested 
of all wet clothing (if neceaaary, the clothing should be 
cut to avoid delay), well rubbed, and wrapped in warm 
covering, and stimulants given in the manner already de- 
scribed. (Shock.) 

If the simple measures just enumerated are productive 
of no good result after a short trial, artificial respiration 
should be at once resorted to. Three methods of artificial 
respiration are accepted aa being particularly efficient, viz., 
Sylvester's, Howard's, and Hall's- The first (Sylvester's) 
is generally regarded as being the best. The methods of 
Sylveater and Howard may be performed by one peraon. 

Before artificial respiration is begun, the patient should 
be stripped to the waist, and the clothing around the latter 
part abould be loosened' so that the necessary manipula- 
tions of the cheat may not be interfered vrith. Further- 
more, it should be remembered in artificial respiration not 
to exceed the normal respiratory rhythm of about eighteen 
respirations per minute. This ia often overlooked. 

Sylvester's Method. — The water and mucus are aup- 
posed to have been removed from the interior of the body 
by the means above described. The patient ia to be placed on 
his back, with a roll made of a coat or a shawl under the 
ahoulders; the tongue should then be drawn forward and 
retained by a handkerchief which ia placed across the ex- 
tended organ and carried under the chin, then crossed and 
tied at the back of the neck. An elastic band or small 
rubber tube or a auspender may be substituted for the 
same purpose. If no other means can be made avail- 
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able, a hat- or 8Carf-pin may be thrust vertically through 
the end of the tongue without injui-y to this organ. The 
attendant should kneel at the head and grasp the elbows 
of the patient and draw them upward until the hands arc 




carried above the head and kept in this position until one, 
two, three, can be slowly counted (Fig 80) This move- 
ment elevates the nb** expands the thest, and creates a 
vacuum in the lungs mto which the air rushes or, m other 
words, the movement produces tfiKpi/^Uon. The elbows 
are then slowly carried downward, placed by the side, and 
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pressed inward against the chest, thereby diminishing the 
size of the latter and pi-oduciiig expiration (Pig. 81). These 
movements should be repeated about fifteen times during 
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Bach minute for at least two hours, provided no signs 
animation present themselves. 

Howahd's method is divide<l inlo two parts. Part 
first consists in removing the water, etc., from the respira- 
tory tract and stomach, and is as toUowa : 

The patient should be placed face downward, with a 
pillow or roll of clothing under the pit of the stomach, the 
head resting on the forearm, which keeps the mouth from 
the ground and renders traction on the tongue unnecessaiy. 
The attendant, standing over the drowned person, should 
then place his left hand on the lower and back part of the 
left side of the cheat, while the right hand is laid on the 
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spinal column about on a line or a Utile above the left 
hand; firm pressure is then made by the operator throw- 
ing the weight of his body forward on his hands; this is 
to be continued while one. two, three, are counted (slowly), 
and ended with a push which helps to raise the operator 
to an upright position and forcibly expel the fluid. These 
movements should be iHj]ieated two or three times if fluid 
continues to flow from the mouth (Fig. 82}. 
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Fart Second : Artificial Respiration.— Tha patient 
should now be turned on his back, face directly upward, 
with the roil plated under the shoulders ; it should be made 
thick enough to allow the head aud neck to be fully thrown 
back. The hands of the patient should be cartied above 
his head aud tied with a handkerchief, suspenders, etc. 
The attendant should then kneel astride the patient's hips 
and place (he palm of his open hands upon the lower 
part of the patient's chest with the thumbs at the lower 
border of the breast-bone, the fingers being applied to the 
spaces between the ribs, the little finger being laid along 
the lower border of the ribs, in front. Tlie hands are then 
pressed slowly and firmly upward and inward toward the 
diaphragm or raidrifF, with the body of the operator 
thrown forward until his face is nearly in contact with 
that of the patient. A sharp push is then made upon the 
cheat, which helps to bring the operator to an upright posi- 
tion, A rest of two or three seconds should then follow, 
and the movement repealed. These procedures should be 
continued for about two hours before being abandt 
unless the patient is sooner restored (Fig. 83). 
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Hall's Method.— The drowned person should 
placed face downward, the head resting on his forearm 
with a roll or pillow placed under the chest; he should 
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then be turned on his side, an assistant supporting the 
head and keeping the mouth open ; after an interval of two 
or three seconds, the patient should again be placed face 
downward and allowed to remain in this position the same 
length of time. This operation should be repeated fifteen 
or sixteen times each minute, and continued (unless the 
patient recovers) for at least two hours (Figs. 84, 
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If, after using one of the above methods, evidence of 
recovery appears, such as an occasional gasp or muscular 
movement, the efforts to produce artificial respiration must 
not be discontinued, but kept up until respiration is fully 
established. All wet clothing should then be removed, 




the patient rubbed dry, and if possible placed in bed where 
warmth and stimulants can be properly adminiatered. A 
small amount of nourishment, in the form of warm milk 
or beef-tea, should be given, and the patient kept quiet for 
two or three days. 
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CHAPTER XVI. 
MEDICATIoy. 

In poisoning or in other emergencies where the b 
rices of a physician are urgently needed but can not be 
secured, relief is often afforded, or life saved, by the 
prompt action of some one present who can intelligently 
administer medicinal agents. Therefore even a general 
knowledge of this subject may at any time prove of great 
value. 

Medicine is given by the mouth, under tlie akin, or by 
the rectum, the first being the method usually employed, 
although the action of a drug is much more rapid and 
effective when given beneath the skin (hypodennically) ; 
besides, in some instances, it is impossible or impracticable 
to administer remedies by the mouth, for instance, when 
the patient is unconscious or when doubt exists as to the 
ability of the stomach to absorb them. Under these cir- 
cumstances the use of the liypodennic syringe is partic- 
ularly indicated, although it must not he forgotten that 
this procedure is not without an element of danger if pre- 
cautions are not taken to prevent it. Cleanliness should 
be observed to prevent contamination, as infection may 
be introduced into the system in this manner; besides, 
abscesses at the seat of injection sometimes occur even 
when care is used. Wliatever agent is employed should 
be thoroughly dissolved in fresh water received in a clean 
glass. After the solution is slowly drawn into the syringe 
the piston should be forced forward until a drop or two 
of the solution escapes from the point of the needle, indi- 
cating that the air has been expelled from the cylinder. 
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A common and favorite site for hypodermic injection is 
on the anterior part of the arm, between the bend of the 
elbow and shoulder, over the biceps muscle. However, 
llie injection may be given in the legs, back, or abdomen. 
Tlie needle should not be introduced at a right angle with 
the surface, but almost parallel with it, being pushed 
through a. portion of integument raised by the thumb and 
forefinger of the opposite hand. 

The active principle or alkaloid of a drug should be 
selected for hypodermic administration, inasmuch as mi- 
nute doses will produce the constitutional effect ; besides, 
its action is more rapid and effective. For example, 
morphine is an active principle, or alkaloid of opium, 
atropine of belladonna, and strychnine of nux-vomica. 
As little water as possible should be used in making the 
solution. Stimulants such as brandy and whisky in full 
strength are frequently used hypodermicali.v in collapse, etc. 
A medicine given hypodermically should be from one 
third lo one half less than when given by the mouth. 
For instance, when introduced in this way one eighth of 
a grain of morphine will cause about the same eifect a& 
one fourth of a grain given by the mouth. 

The following medicinal agents are commonly found 
in mixtures given to allay pain or coughing, or to produce 
sleep, or in the form of tonics, and therefore frequently 
cause poisoning by improper administration, etc. The 
doses given are for an adult and for administration by 
the mouth. For children the amount should he dimin- 
ished according to age : 
Opmm: 

Tinctare (laudanum), dose, 10 to 20 drops. 

Camphorated tincture (paregoric), dose, 2 to S teaspoonfuta. 

Morphine, the important active principle or alkaloid, dose, 
i to i gr. 
Belladonna : 

Tincture, dose, 5 to 15 drops, 

Atropine, active priiieipin nr alkaloid, dote, ■^ to ^ gr. 
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Tincture, dose, 5 to 10 drops. 

Strychnine, actiTe principle or alliBloid. dose Vs to >^ g 
Arsenic : 

Fowler's solutiou, dose 3 to 10 drops. 
Arsenioufi acid, dose, g^ to j^ gr, 

Aiitipyriii, aiitifebrin, and other similar agento, known 
as coal-tar products, are frequently used without the ad- 
vice of a physician ; it must be remembered that compai^- 
tively small doses not infrequently cause serious depres- 
sion of the heart. 

Bromide of soda, or bromide of potash, dose ten to 
thirty grains, or even in lai'ger doses. Bromide prepara- 
tions are frequently used to allay nervousness, produce 
sleep, etc., and may be regarded as comparatively safe, 
as enormous doses have been taken without a fatal result 

Chloral (hydrate of chloral), dose, five to ten grains ; 
lai^r doses are commonly taken to cause sleep, hut it is 
not unattended with danger. 

In the treatment of poisoning (see next chapter) opium, 
belladonna, and nux vomica are frequently referred to as 
antidotes; it must bo understood that this refers to the 
roost available and effective prexwirations of the drug. 
For instance, if opium is mentioned, it is understood that 
it can be given in the form of the powder (dose, one grain — 
not commonly used), the tincture, camphorated tincture, 
or the most important active principle, morphine, the 
physiological effect of all being practically the same. The 
condition of the patient should rather decide which prep- 
aration shall be given, provided a choice can be made. 
However, in poisoning, or in intense pain, the use of the 
active principle or alkaloid of the drug, and the hypoder- 
mic method of administration, are manifestly preferable. 

In the use of certain drugs, such as opium and bella- 
donna, etc.. it must he understood that a cumiilative effect 
may he produced, and therefore, when they are used as an 
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antidote iu poisoning or to allay pain, the dose should not 
be repeated more than once, after an interval of half an 
Lour or an liour, and then not g^ven again for a much 
longer period, six to eight hours, unless so advised ' 
physician. This should be particularly observed when 
atropine is used for opium poisoning or vice versa. 

The use of the rectum for the administration of drugs 
and nourishment is to be considered when other means 
are not available or practicable. Whatever is given in 
this way should be well diluted (about a cupful at each 
injection). The solution should be warmed and as bland 
as possible. When medicine is given in this manner, it 
should be at least one third more than when taken hy the 
mouth. If time permits, medicine may be administered 
by the rectum in the form of suppositories, which are 
little cone- or cartridge- shaped bodies prepared by drug- 
gists, composed of cocoa butter, containing the medicine. 
These, if introduced sufficiently far up, rapidly melt and 
are absorbed. Solutions containing medicine or nourish- 
ment in the form of tepid milk, or both together, may 
he introduced into the rectum by a common Davidson or 
rectal syringe; care should be taken that the air in the 
syringe is expelled before the nozzle is introduced. 
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CHAPTER XVn. 

AUD POISONISa. 



Cebtaut a^nts which are invaluable in the treatment 
of the sick and injured become deadly poisons when im- 
properly used. This may be the result either of accidenta, 
errors in administration, or attempts at self-destruction. 

Poisons may be divided into narcotica and irritants. 
Some of the irritants are exceedingly destructive to the 
tissues with which they come in contact, and are known 
as ctyrrosive poisons. 

Narcotics are employed in the practice of medicine to 
produce a soothing effect or sleep. When these drugs 
are taken in poisonous doses, they are followed by symp- 
toms which in a general way are common to all of this 
class, and by which they can be recognized in cases of 
poisoning, viz., delirium, stupor, insensibility, and sterto- 
rous breathing. Narcotics cause very little, if any, local 
irritation. 

Irritants are used medicinally both for a constitutional 
and local effect. Their poisonous action is particularly 
noticeable by the local irritation they produce, Qreat 
destruction of the tissues with which they come in contact 
follows the use of the corrosives. This is markedly ap- 
parent about the lips, mouth, and throat. Intense abdomi- 
nal pain, associated with vomiting and purgiug, and also 
shock, are more or less constant. 

Treatment or Poisoninq.— The treatment of poison- 
ing is both local and constitutional. 

The local treatment consists in preventing the further 
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absorption aud irritating effect of the poison by remov- 
ing it from the stomach by the use of emetics and the 
stomach-pump. Keraedies are also used which in a 
measure render tlie operation of the poison harmless (an- 
tidotes). 

The constitutional treatment is directed toward an- 
tagonizing the action of the poison, and stimulating the 
patient. 

Agents which directly counteract the local and consti- 
tutional effect of a poison are known as antidotes; for ex- 
ample, when an acid is taken in a poisonous dose, an alkali, 
such as soda, is given as the antidote; or, when opium ia 
tlie poison introduced, belladonna is administered as one 
of the physiological antidotes. These examples demon- 
strate local and constitutional antidotes. 

Local Treatment.— Emetics.— Under this heading 
may be included the introduction of the forefinger or a 
feather into the throat, and by passing either backward as 
far as possible can he employed to induce vomiting (eme- 
sis). This means may also be used to stimulate the action 
of emetics which have been given internally. 

Mustard. — One tablespoonful added to half a pint of 
tepid water. Mustard is a stimulant emetic, and very v^u- 
able in narcotic poisoning. 

Chloride of Sodium (common salt). — Two tablespoon- 
fuls added to half a pint of tepid water. Not very certain 
as an emetic, but generally on hand. 

Afuwi.— Tablespoonful in half a pint of tepid water. 
Rather a feeble emetic. 

Sulphate of Zinc (white vitriol).— Twenty to thirty 
grains in half a glass of water. Very efftcient and safe. 
One of the best emetics. 

Ipecac. —Thirty grains of the powder or two table- 
spoonfuls of the wine or sirup of ipecac; the latter prepa- 
ration is apt to be found in the house. 

Carbonate of AinjHonia.— Thirty grains in half a glass 
of water. 
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Sulphate of Capper (blue vitriol, blue-stone). — ^Five to 
ten grains iu half a glass of water. 

The dose recommended of each of the above emetics is 
for adulta. the amount should be proportionately small for 
children. 

The contents of the stomach may be removed by si- 
phonage. This method is effective, and can be caiTied out 
without much trouble, and is performed as follows : One 
end of a small rubber tube about six feet long, after being 
oiled, is passed into the stomach. This procedure requires 
considerable care, as the tube may be introduced into the 
air-passage by mistake, instead of into the cesophagus ; for 
this reason the tongue should be depressed and the end of 
the tube carried backward as far as possible and then down- 
ward. After this has been accomplished, the end projectr 
ing from the mouth is raised and a funnel attached, through 
which tepid water (about two or three pints] should be 
poured into the stomach. The upper end of the tube 
(still raised) should be pinched between the thumb and 
finger, and in this condition lowered below the level of 
the stomach. When the thumb and finger are removed, 
the water held in the tube acts as a siphon, and the con- 
tents of the stomach are withdrawn, provided the poison- 
ing does not occur soon after a meal. This operation may 
be repeated a number of times, until the poison has been 
removed. It is always best, particularly in cases of sui- 
cide, to place a cork, or, still better, a spool of thread, as a 
gag between the teeth, to prevent the tube from being bit- 
ten in two. 

The use of a stomach-tuhe is not indicated when the 
poisoning is due to corrosives, as the mucous membrane 
is greatly swollen, and the intJoduction of the tube is 
productive of great pain and danger of laceration of the 
soft tissues. The ordinary fountain syringe, which is 
found in almost, every house, is an excellent instniment 
for washing out the stomach. The rubber or metal end 
being cut off. the tube can be intiwluced. The attached 
fountain makes the use of a funnel unnecessary. 
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Constitutional Treathekt.— Tlie constitutional anti- 
dotes will be referred to with the specie.! poisons. Stimu- 
lants are indicated to overcome the depressing action of 
the different poisons, particularly the narcotics, and may 
be administered by the mouth (if the patient can swallow), 
provided the poisoning is not due to corrosives, or by 
the rectum (lower bowel), by inhalation, or by hypo- 
dermic injection. The stimulants administered are those 
ordinarily used, and in addition strong coffee ; the latter 
is of great value in narcotic poisoning, and it may be 
given in the same manner as other stimulants, either by 
the mouth or rectum. Alcoholic stimulants should not 
be given in opium poisoning. When stimulants are given 
by the rectum, the amount should be considerably larger 
than when given by the mouth, and they should be diluted 
with sufficient warm water or milk to make a cupful. 
Ammonia and nitrite of amyl can be given by inhala- 
tion ; they should always be administered by dropping a 
sufficient amount on a handkerchief or the palm of the 
hand. The bottle should never bo held to the nose, as the 
contents might be spilled into the mouth or nasal cavity. 
Stimulants should be given by inhalation with great cau- 
tion, where corrosive poisons have been taken, as they 
are liable to irritat« stilt more the inflamed membrane. 
Nitrite of amyl, which is given by inhalation, is a power- 
ful heart stimulant, but should be used with care and in 
small amounts — three to five drops. This remedy is now 
obtained ia small glass capsules, which contain about 
five drops, and are broken when the nitrite of amyl is 
needed. Strychnine, particularly by hypodermic admin- 
istrattou, is a valuable stimulant. 

The following list of narcotics and irritants comprises 
those which are commonly the cause of poisoning. 

NARCOTICS. 

Aconite.— (Monk '.s-hood, wolf's-bane.) The tincture 
has tlie uppeai-ance of sherry wine, for which it has been 
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mistaken. Aconite is commonly toimd in fever-mixtures, 
neuralgia "cures," linimeuts and ointments, and is exceed- 
ingly poisonous. 

Symptoms. — Great prostration ; tingling of the lips, 
mouth and throat, and extremities — the latter be<H>me 
numb; slow and weak pulse; shallow respiration; the 
mind is generally clear ; convulsions may sometimes occur. 

Treatmejit.^Kvaeiics ; free use of stimulants ; warmth 
to extremities ; twenty drops of tincture of belladonna, re- 
peated (once) in half an hour; mustard over heart and 
calves of legs ; artificial respiration. 

Alcohol.— Acute poisoning is very uncommon. A 
large amount is sometimes taken for a wager, or by one 
unaccustomed to its use. 

Symptoma.—(3eG Intoxication.) 

Treof men (.—Evacuate stomach if possible. Keep the 
patient aroused by pinching, slapping with wet towel, or 
hot and cold douches to head and spine ; coifee in larg^ 
amount by stomach or rectum ; inhalation of ammonia, 
and artificial respiration; strychnine. 

Belladonna. — (Deadly night- shade.) Contained in 
cough-mixtures, etc., liniments, ointments, and plasters. 
Atropine, the active principle of belladonna, is commonly 
found in eye medicaments. Poisoning sometimes follows 
the use of an external application containing either bella- 
donna or atropine, it being absorbed through the unbroken 
skin. 

Symptoms. — Headache ; intense dryness of mucous 
membrane of mouth, throat, and iia.^1 cavity ; inability to 
swallow; eyes brilliant (belladonna is often used for this 
purpose) ; pupils dilated ; face usually flushed ; delirium 
and stupor, or convulsions. Pulse accelerated. 

Treatment. — (Belladonna and atropine.) Emetics: 
opium, repeated (once) in half an hour; stimulants; 
warmth to extremities; artificial respiration. 

Camphor.— Usually taken iu the form of a tincture 
(spirits), or the gum. 
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Symptoms.— Characteristic odor ; surface of body cold 
and clammy ; disturbances of vision ; noise in ears ; de- 
lirium and convulsions. 

Treatment. — Emetics; stimulants; warmth to extremi- 
ties; hot and cold douches. 

Hydkate of Chlokal.— (Chloral.) Odor similar to 
bananas or pears. Chloral is ofl«n an ingredient in sleep- 
ing potions, cough mixture, and liniments. 

Symptoms.— Face congested ; weak pulse ; labored res- 
pirations, st«rtorous breathing ; stupor and unconscious- 
ness, sometimes convulsions. 

Treatment.— Stimul&nts, including strychnine; warmth 
to extremities, coffee by rectum ; mustard over heart and 
calves of legs; artificial respiration. An emetic maybe 
given, if the patient is seen immediately after a poisonous 
dose has been taken. 

Chloropobm.— When poisoning is caused by inhala- 
tion, the patient's tongue should be drawn forward and 
artificial respiration performed ; hot and cold doucliee ; 
also friction ; plenty of fresh air ; the patient's iiead 
should be low, or it may be allowed to drop down, the 
body being elevated by carrying the legs over the shoul- 
der of the attendant. 

When poisoning follows the internal use of chloro- 
form, large doses of bicarbonate of soda in wafer should 
be given internally, in addition to other means of resusci- 
tation. 

Digitalis.— (Purple foxglove.) Generally given for 
heart maladies. 

Symptoms.— Purging and vomiting ; great pain in ab- 
domen ; face pale ; pupils dilated ; skin cold and clammy ; 
pulse feeble and slow ; great depression ; gasping respira- 
tion ; delirium, and convulsions. 

Treatment. — Emetics (only in case one large dose of 
digitalis has been swallowed); about twenty grains of 
tannin in solution, or white-oak bark, or strong tea, re- 
l>eated ; mustard, especiallj- over the heart, and the calves 
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of the legs, and stimulants internally. The patient should 
be kept in the recumbent position for some time after the 
serious symptoms have ceased. 

Fdnoi. — Poisonous mushrooms. 

Syniptoma. — Colic; vomiting and purging; dilated 
pupils ; extreme muscular weakness ; mental excitement. 
Symptoms usually occur within an hour. 

Treatment. — Emetics ; castor-oil ; stimulants ; heat 
Belladonna, repeated once. " It is always dangei-ous to 
warm up a dish containing mushrooms." (Murrel.) 

The treatment of mushroom -poisoning is applicable to 
poisoning by eating mussels. 

HVDBOCYAHic AciD.— (Prussic acid.) The dilute acid 
is the form in which this poison is generally used, and is 
a colorless fluid. Prussic acid is one of the deadliest 
poisons known. The poisonous symptoms b^in almost 
immediately. 

Symptoms. — Gi-eat and sudden prostration, or uncon- 
sciousness and slow pulse ; surface cold and clammy; pu- 
pils dilated ; eyes fixed ; blueness of face, locked jaws ; 
gasping respiration and convulsions. Death may occur 
almost immediately, 

rreofmen*.— Dilatory treatment is of no avail in poi- 
soning by this agent ; whatever is to be done m.u8t be 
done at once : no time should be lost in trying to give 
emetics, or use the stomach-pump ; stimulants should be 
given freely ; flapping with wet towel ; hot and cold 
douches ; artificial respiration. In poisoning by tliis drug, 
stimulants should be given by hypodermic injection, 
particularly strychnine; brandy or whisky, or ammonia- 
water (not spirits), introduced into the calf of the leg. 
and repeated in five minutes ; inhalations of nitrite of 
amyl. 

The symptoms of poisoning which may occur after 
cyanide of potassium, peach-pits, and bilter almonds have 
been taken internally are dependent upon the presence of 
prussie acid, and should be treated accordingly. 
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Opidm.— The preparations generally used are morphine 
(the active principle of opium), tincture of opium (lauda- 
num), camphorated tincture of opium (paregoric), Mc- 
Munn's elixir, codeine, and narceine. Opium is an active 
ingredient in many preparations, particularly sedative and 
cough mixtures, soothing syrups for children, and numer- 
ous patent medicines. 

Symptoma.—Vsually begin with more or less mental ex- 
citement, followed by great depression, headache, sensation 
of weight in the limbs, an irresistible desire to sleep, which 
soon deepens into a stupor ; the pupils are contracted and 
the respirations are greatly diminished in number, some- 
times to four or Ave a minute, and the skin is cold and 
clammy and the face pale. Convulsions sometimes occur. 

rrea(»ien(.— Emetics ; cold and hot douches alternately 
to head, face, and spine ; flapping with wet towel ; strong 
coffee by mouth or rectum. Wines and liquors must not 
be given. Belladonna repealed (once) in fifteen minutes. 
Artificial i-espiration for two or three hours ; inhalation of 
oxygen. The patient should be carefully watched for 
some time after the dangerous symptoms have subsided. 

mKIT.\NTS. 

Ahsenic. — This agent is used medicinally, generally 
in the form of Fowler's solution and orsenious acid ; it is 
also contained in rat-pastes, fly and verniiji killers, and is 
employed to a large extent in the arts, for coloring flowers, 
wall-paper, stufllng birds, etc. Realgar ia a red, and Orpi- 
ment, or King's yellow, is a yellow preparation of arsenic. 
Arseuite of copper (Paris green, or Sclieele's green) ia com- 
monly taken by suicides. 

Symptoms.— Intense burning pain in pit of stomach ; 
fajntness anddepresaiou ; vomiting and purging; vomited 
matter streaked with blood ; sensation of constriction in 
throat. Abdomen tender and painful ; skin cold and 
clammy. If Paris green has been taken, the green color is 
generally apparent about the mouth, hands, or clothing. 
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Treatment. — Emetics; large draughts of hot, greasy 
water, or salt and water ; dialjzed or tincture of iron in 
solution ; a large amount of magnesia may be given ; or 
lime which may be scraped from the walls or ceiling, 
white crayons, tooth powders, etc. ; castor-oil ; sweet-oil, 
OP equal parts of sweet-oil and lime-water, or lime-water 
alone; raw eggs; milk; stimulants (well diluted if given 
by the mouth), preferably by hypodermic administration; 
opium to allay the pain. 

Cantharides. — (Spanish fly.) 

i5yjnp(0fHS. ^Burning sensation in mouth and throat , 
violent pain and soreness in abdomen; vomiting and 
purging, vomited matter containing streaks of blood ; great 
irritation of urinary organs and passag'e of bloody urine ; 
delirium and convulsions. 

Treatment. — -Emeties, raw eggs, milk, opium. Stimu- 
lants; heat; poultices over abdomen. 

Copper, Sulphate of (blue vitriol, blue-stone), or 
subacetate of copper (verdigris), is sometimes the cause of 
poisoning, although copper-poisoning is more frequently 
due to substances which have been cooked in copper ves- 
sels, which is an unsafe method of preparing food. 

Symptoms. — Vomiting and purging ; griping pain in 
abdomen; metallic taste in mouth : great thirst and weak- 
ness ; labored respirations and rapid pulse ; dimness of 
vision ; and sometimes convulsions. 

Treatment. — Emetics, if vomiting has not occurred. 
Copious draughts of warm water ; raw eggs ; milk ; stimu- 
lants ; opium. 

Ckoton-Oil. — Has been mistaken for castor-oil. 

SymptomrB. — Vomiting; purging: violent pain in ab- 
domen ; great depression ; skin cold and clammy. 

Treattnent. — Emetics, if vomiting has not occurred. 
Raw eggs; stimulants; spirits of camphor, ten drops in. 
water every Bve minutes until five or six doses have been 
taken ; opium by mouth, or i grain of morphine hypo- 
dermically. 
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Iodine.— As geuerally used is in the form of the tiuct- 
ure — a dark reddish fluid. 

Symptoina. —Great local irrilation and pain ; the mu- 
cous membrane of the mouth is discoloreil yellow ; vomit- 
ing and purging, the vomited matter having a bluish color, 
as the result of the admixture of the iodine and starchy 
matter of the food (iodide of starch). Blue color also no- 
ticed when vomited matters come in contact with starched 
articles of clothing. 

Ti-eatment. — Free use of starch, then emetics, raw eggs, 
chalk, magnesia, and stimulants. 

Strychnine.— (The active principle of nujt- vomica). 

Symptoms. — An irritable condition of the muscular 
system, and twitchings and discomfort, soon followed, usu- 
ally within less than an hour, by severe convulsions, which 
occur at intervals of two minutes to half an hour. The 
contractions of the powerful muscles of the back cause the 
body to assume the form of a bow, the patient resting on 
the head and heels (opisthotonos) ; great pain is present 
as the result of the intense niusciilar contraction. The 
mind is usually clear. The respiratoiy muscles are promi- 
nently involved in this affection, and death by asphyxia, 
as the i-esult of rigidity of these muscles, may follow, or 
death may occur later, as the result of exhaustion. 

Strychnine-poisoning can only be mistaken for tetanus 
(locked- jaw). The distinction is to be made as follows : In 
strychnine-poisoning the attack is sudden ; there is gener- 
ally evidence of poison having been taken, and no injury 
has been received. In tetanus, the development of the dis- 
ease is more gradual ; no poison has been taken, but some 
form of injury is present. In strychnine-poisoning the 
muscles of the jaw are only slightly affected, if at all, but 
the upper extremities are always involved; whUe in teta- 
nus, the rigidity of the muscles of the jaws (locked-jaw) is 
the first and prominent symptom, and continues to the end, 
the upper extremities are only affected in the severe cases, 
and then only slightly. In atrydiuine-poisoning, the dura- 
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e iu tetanus 



tion of llie attack covers but a few lioui-s, while ii 
a number of days may be involved. 

Treatment. — The stomach-tube can only be used if the 
patient is seen immediately after the poison is taken, as 
the convulsive movements prevent the introduction of 
the tube. Tannic acid, followed by an emetic ; then lar^ 
doses of bromide of sodium or potassium {thirty grains in 
solution), repealed every hour until three or four doses 
have been taken, together with nitrite of amyl ; opium ; 
artificial respiration may also be called for. 

Phosphoel'S. — Poisoning frequently occurs as the re- 
sult of sucking or swallowing the heads of matches. This 
substance is also contained in " rat-pastes." 

Symptoms. — Voniiting and piirging; vomited matter 
has a garlicky odor, and is luminous in the dark. Intense 
pain in abdomen. 

Treatment, — Emetics, sulphate of copper preferably ; 
free use of magnesia ; French turpentine, given in an alco- 
holic or alkaline solution, half teaspoonful every half- 
hour, until a number of doses have been taken (five or 
sis) ; also two or three grains of sulphate of copper as an 
antidote every five minutes ; white of egg : opium. 

Tartar Emetic. — (Antimony, or Stibium.) 

Symptmna. — Vomiting and purging ; vomited matter 
contains sti-eaks of blood ; skin cold and clamniy ; collapse. 

rrea(men(.— Warm water; mixtures of tannic acid; 
wbite-oak bark ; also strong tea ; stimulants, and warmth ; 

Zinc. — The sulphate or chloride is generally used. The 
chloride is far more dangerous and corrosive, 

Symptoins.—VAia and vomiting, with great depression, 
and, if the chloride has been taken, the mucous membrane 
of the mouth is inflamed. 

Treatment.— 'La.rg^ quantities of bicarbonate of soda 
(bakiiig-powder) or carbonate of potash in solution ; milk ; 
eggs ; mixtures of tannic acid or strong tea, or oak-bark j J 
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COKKOSIVEa 



Acids. — Sulphuric (oil of vitriol) ; muriatic (spirit of 
salt) ; nitric (aquafortis) ; acetic ; carbolic, and oxalic acids. 

Bymptoms.—Mvco\ia membrane of lips, mouth, and 
throat greatly inflamed and swollen, with more or less de- 
struction of the tissue, and symptoms of shock. When 
taken in a concentrated form, muriatic and sulphuric acids 
discolor the lips and mouth black, while nitric acid stains 
these yellow; when oxalic and carbolic acids have been 
taken, the membrane has a uikilisk appearance. 

Treatment.— FoT sulphuric, muriatic, nitric, and acetic 
acids; immediate use of alkalies, as mixtures of soda, pot- 
ash, magnesia, chalk, white crayons, lime, soap-suds, or 
tooth-powder (chalk); raw eggs, milk, oil. Rectal stimu- 
lation for shock. 

Oxalic Acid. — Is sometimes mistaken for Epsom salts. 
Is used for cleaning kitchen boilers, etc., and sometimes 
introduced accidentally into food. 

Symptoms. — Same as other corrosive poisons. 

Treatment.- — Magnesia or lirae in some form should be 
administered — the latter may he scraped from the wall or 
ceiling — white crayons ; tooth-powders, etc. Soda, potash, 
and ammonia should not be used. Castor-oil or sweet oil 
should be administered by the mouth, and hypodermic or 
rectal stimulation resorted to. Poisoning by salts of lemon 
end sorrel, which are derivatives of oxalic acid, should be 
treated as above. 

Carbolic Acid (Phenol) Creasote. Symptoms. — Same 
as other corrosives, also characteristic odor is present; 
urine small in amount and of smoky color. 

Treatment. — Alkalies, particularly sulphate of mag- 
nesia (Epsom salts) or sulphate of soda (Glauber's salts) 
given in large doses; raw eggs; castor oil, and sweet-oil. 
Emetic if necessary. 

Corrosive Sublimate. — (Bichloride of mercury.) Used 
largely as a disinfectant, and to preserve specimens, ete. 
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Symptoms. — Similar to those of arBenioal poisoning. 
Vomiting and purging; intense pain In abdomen; mem- 
brane of mouth and tongue white and shriveled; metaUio 
taste in mouth. 

Treatment. — Emetics, if vomiting is not present. White 
of egg in large amount; milk or miifilage in abundance; 
flour and water or arrowroot or barley-water; chlorate of 
potash. Stimulants by hypodermic or rectal administration, 

Alkalieb. — Caustic potash and soda; pearlash; strong 
solution of ammonia. 

Symptoms. — Similar to poisoning by corrosive acids. 
Intense swelling and inflammation of lips and mouth. 

Treatment. — The treatment consists in the administra- 
tions of acids — vinegar, lemon or orange juice, hard cider; 
also acetic, nitric, muriatic, and sulphuric acida largely 
diluted; raw eggs; olive-oil; milk; arrowroot, and bar- 
ley-water. Stimulants by hypodermic or rectal adminis- 
tration. Opium may be given to allay pain, 

Coal-Gas. — Symptoms. — Headache, giddiness, or un- 
consciousness; cyanosis; labored respiration; pupila gen- 
erally dilated. 

Treatment.^-^Teah air; oxygen; artificial respiration; 
stimulants. When the case is in the hands of a surgeon 
saline venous infusion is often performed in extreme cases. 

Poison Ivy or Oak. — Symptoms. — A vesicular erup- 
tion of a brownish-red color appears; this may be associ- 
ated with the formation of large blebs or blisters ; the skin 
becomes very red, swollen, hot, and irritable, with intense 
burning and itching. 

Treatment. — As the poison is due to a volatile acid, an 
alkaline application is indicated ; for this purpose a solu- 
tion of baking soda or saleratus may be used, or, still 
better, strong soap-suds. Later, an application of a solu- 
tion of the acetate, or " sugar " of lead, thirty to sixty 
grains to a pint of water, is beneficial. Dry starch duated 
over the affected part is also used at this stage. Avoid 
ointnienta or other oily substances. 
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CHAPTER XVIII. 
THE COXVULSIONS OF CHILDREN. 

CONVULSIOMB affecting children are of common occur- 
rence, but do not carry with them the gravity which is 
associated with a like affection, in adults. The convulsions 
are often the result of trivial causes, as indigestion, teeth- 
ing, worms, etc. They may sometimes, however, usher in 
serious affections, as scarlatina (scarlet fever). At the 
time of tlie convulsion the thumbs are carried across the 
palm of the hand ; the eyes are set and turned upward ; 
then suddenly the patient becomes rigid, with some con- 
traction of the facial muscles; the face and lips become 
dusky, as the result of considerable interference with 
respiration. This rigidity lasts but a few moments, and 
is generally followed by a stupor, which often terminates 
in a natural sleep and recovery. 

Treatment. — The head should be enveloped in a cloth 
wet with cold water, and the child at once placed in a hot 
bath (about 100°). A tablespoonful of mustard may be 
added to the water, the efficiency of the bath being there- 
by increai^ed. The child should remain in the hath about 
two or three minutes, end should be again immersed if 
the convulsion is repeated. 
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five to fifteen days generally follows the reception of the 
injury before the symptoms become apparent. 

The lirst well-marked symptoms of the disease are pain 
and stilf iiess about the neck aud jaws, which is commonly 
mistaken for rheumatism. This increases in severity, and 
the muscles of mastication become involved and the pa- 
tient is unable to open his mouth (trismus). The name 
by which the disease is commonly known (loched-jaw) ia 
due to this fact. Thci rigidity about the neck soou extends 
to other portions of the body. The sti-ong muscles of the 
back being so forcibly contracted, the body is bent in the 
shape of a bow and rests on the head and heels (opisthot^ 
onos). The upper extremities are hut slightly affected, in 
mild cases. The contraction of the facial muscles elevates 
the comers of the mouth, and produces a characteristic ap- 
pearance known as risus sardouicus, or canine laugh. This 
affection is usually followed by a fatfil resulL 

Tetanus is to be distinguished from strych nine-poison- 
ing. (See Strtchnine -Poisoning.) 

Treatment. — Medicine is of very little use in tetanus; 
however, large doses of bromide of potassium (thirty to 
forty grains) may be given witli safety t!u:«e or four times 
daily). The value of tetanus antitoxin as a. relief for this 
condition is now fully confirmed. Operative measures apo 
sometimes undertaken by the surgeon. The patient's 
strength should he kept up as well as possible by nour- 
ishment, such as milk, beef-tea, and kumyss, which may 
be carefully poured into the mouth between the teeth and 
cheeks; in this way it reaches the stomach. Excitement 
of all kinds should be avoided. 



Eye. — Foreign bodies in the eye usually consist of 
cinders, sand, dust, and minute scales of iron. The latter 
have become a frequent source of annoyance since the ele- 
vated railroads have been in operation. 
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Treatment. — The foreign bodies just described are 
usually lodged about the center and under surface of the 
upper lid, and are ofteu washed out of the eye by the 
increased flow of tears which follows their introduction. 
If the foreign body still remains lodged, the upper lid 
should be gently pulled away from the eye with the thumb 
and finger, and carried downward and pressed against 
the lower lid, to which the particle may be transferred. 
Should this not be successful, the upper lid may be turned 
upward and folded on itself over a pencil, when the foreign 
body can generally be seen and removed by lightly touch- 
ing it with a small fold of a clean handkerchief or other 
similar substance. The operation of eversion, or turning 
the lid upward, usually requires considerable practice be- 
fore it can be done dexterously. The lower edge of the 
upper lid should be carried away from the eye and some- 
what upward by seizing the lid with the thumb and fore- 
finger of the left hand— the operator standing in front of 
the patient—while with the tip of the index-fiiiger of the 
other hand, or the shaft of a lead-pencil, the center of the 
lid is pressed downward, and the inner surface is exposed. 
The particles of iron already referred to, and also some 
other foreign bodies, have sharp cutting edges, and often 
penetrate the eyeball, usually over the pupil, and can 
not be dislodged by the ordinary process. All unskillful 
manipulation, and also the common practice of rubbing 
the eye, press the substance still deeper into the structures. 
This condition should, if possible, be attended to by a sur- 
geon. The pain and reddened condition of the eye may 
be relieved by applications of warm water, tea, or rose- 
water, or two or three drops of a fonr-per-cent solution of 
cocaine dropped in the inner corner of the eye. 

Eak. — Greater danger, probably, results from the un- 
skillful, unnecessary, and rough manipulation, in cases 
where foreign botUes have been introduced into the ear, 
than from the presence of the article itself. A foreign 
body, even of large size, which does not cause immediate 
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paiu and distress, may reuiain in the ear for some time 
without causing any serious result. It can, at least, re- 
main until removed in a proper manner by a surgeon. 
Only the simplest and gentlest measures should be em- 
ployed by a non-medical person. Among the foreiga 
bodies which are found in the ear are insects, bugs, peas, 
beans, pebbles, cherry-pits, and shoe-buttons. Children 
commonly introduce the latter articles into their own ears 
or the ears of playmates. It is well to be reasonably cer- 
tain that a foreign body exists in the ear before an attempt 
is made to dislodge it. 

Treatment— Bugs and insects are readily removed by 
carefully syringing the affected ear with warm water ; 
or, if a syringe can not be procured, then water can be 
poured into the ear. This pi-ocedure either drowns the 
insect or drives it out, and is so uniformly successful and 
simple that it is regarded as the best treatment for this 
pm'pose. Another method, which is commonly employed, 
consists in applying a piece of cntton saturated with salt 
water or vinegar to the ear, and when the cotton is re- 
moved, after an interval of a few minutes, the insect is 
usually found attached to it. Gentle syringing may also 
be employed to remove other foreign bodies from the ear ; 
exception should, however, be made when the subBtance 
is likely to be increased in size by the use of water, as 
peas and beans. Tooth-picks, button-hooks, and other 
similar instruments, should iiever be used ; for when they 
are employed, the foreign body is almost always pushed 
further into the canal, and its subsequent extraction by 
the surgeon made more difficult, besides the drum of the 
ear is very liable to be perforated, or other unpleasant 
accidents ensue. 

Nose.— Foreign bodies are often inserted into the nose 
by children and insane persons, or as the result of accident 
The article introduced may be small and not particularly 
irritating, and may remain iu the na^al cavity for a long 
time before its presence is known. 
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Treatment. — Tickling the opposite nostril with a 
feather until sneezing is induced, is very often all that is 
necessary, particularly if the foreign body has recently 
been inserted. If some such simple procedure just de- 
scribed is not followed by the desired result, the case 
should be seen as early as possible by a surgeon. 

LaKYNX. — Foreign bodies may enter the larynx during 
a fit of laughing, or when a sudden act of inspiration is 
made ; this occasionally occurs while eating, A piece of 
meat is often a cause of strangulation. The obstruction to 
the entrance of aip into the lungs is immediately followed 
by a violent paroxysm of coughing, which usually expels 
the foreign body ; if not dislodged, evidences of suffocation 
immediately follow. The face becomes congested and the 
eyes protrude ; the inspirations arc gasping in character, 
and the patient makes frantic eflforts for i-elief. The sub- 
stance causing the obstruction is usually in such a position 
that some air reaches the lungs. 

Treattnent. — The nearest surgeon should at once be 
sent for, and always informed as to the character of the 
case, in order that he may bring with him the instrumenla 
necessary for an operation, which usually consists of an 
external opening into the windpipe. In the mean time 
the subject should be slapped violently on the upper por- 
tion of the back between the shoulder-blades, particularly 
at the moment of coughing. If this is not successful, in- 
vert tlie body — that is, hold the patient by his feet with the 
head down— and again slap the back. This should at once 
he discontinued if it increases the distress. If the accident 
occurs during a meal, the finger should be passed into the 
throat, with a possibility of dislodging the piece of meat 
or whatever may cause the mischief. 

If the patient becomes unconscious from the consequent 
asphyxia, artificial respiration should be employed until 
the surgeon arrives. Fresh air, or the use of osygen con- 
tained in cylinders, is of value in the ti-eatment. 

Pharynx.— The local distress caused by foreign bodies 
14 
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in the pharynx— which usually consist of articles of food, 
coins, flsh-bones, pios, needles, false teeth— depends upon 
their size, which, if large, produce more or less pressure 
over or upon the air-passage, together with symptoms sim- 
ilar to those of foreign bodies in the larynx ; or, if sharp- 
pointed, the article may cause great x>ain and irritation. 

Treatment. — Foreign bodies in the pharynx are often 
removed by acts of vomiting or coughing; if not so ex- 
pelled, an esaminatiou of the throat should be made, and, 
if possible, the substance removed ; if this can not be done, 
and the foreign body is not too large or sharp, it may be 
pushed downward into the stomach. A fish-hone, pin, or 
needle is almcfit always found sticking into the mucous 
membrane, and care should be observed, while ti-ying to 
remove it, that it is not forced still further into the tissues. 

Children often swallow coins, buttons, eto., and some' 
times aui«tances of very large bulk. When this occurs, 
emetics and cathartics should not be given. Emetics are 
objectionable, because it is safer to have the foreign body 
pass downward through the alimentary tract. Instances 
have occurred where coins, etc., have been brought up by 
the use of emetics and have entered the air-passages before 
they could be expelled from the moutli. Cathartics should 
not be used, for the reason that they irritate the intestinal 
tract without doing any good. The child should receive 
the usual food, with the addition of wheat or rye flour in 
the form of a gruel ; tliis material adheres to the foreiga 
body, and prevents it from irritating the canal on its way 
down. After a foreign body, such as is usually swallowed, 
peaches the stomach, it is rarely followed by a serious result 

Thepassages from the bowel should always be carefully 
examined for the substance, which usually makes its ap- 
pearance within three days. The medical attendant must 
be at once informed if the child becomes restless or fevei* 
ish, or is affected with pain. 
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The following very valuable remarks, in regard to f oot- 
soreness, are made by Prof. Parkes (Parkes' " Manual of 
Hygiene ") : 

■■ Foot'Soreuesa is generally a great trouble, and fre- 
quently arises from faulty boots, undue pressure, chafing, 
riding of the toes from narrow soles, etc. Rubbing the 
feet with fallow or oil, or fat of any kind, before marching, 
is a common I'emedy. A good plan is to dip the feet in 
very hot water before starting, for a minute or two ; wipe 
them quite dry, then rub them with soap (soft soap is the 
best) till there is a lather ; then put on the stockings. At 
the end of the day, if the feet are sore, they should be 
wiped with a wet eloth, and rubbed witli tallow and spirits 
mixed in the palm of the hand (Galton). Pedestrians fre- 
quently use hot salt and water at night, and add a little 
alum. Sometimes the soreness is owing simply to bad 
stockings ; this is easily remedied. Stockings should be 
frequently washed, then greased. Some of the German 
troops use no stockings, but rags folded smooth over 
the feet. 

"Very often the soreness is owing to neglected corns, 
bunions, or in-growing nails. If blisters form on the feet, 
the men should be directed not to open them during the 
march, but at the end of that time to draw a needle and 
thread through ; the fluid gradually oozes out. 

"All foot-sore men should be ordered to report them- 

A powder composed of salicylic acid three parts, starch 
ten parts, and talc eighty-seven parts, may be dusted over 
the feet daily, or every two or three days. 



Chafing is particularly common among soldiers, and 
is generally due either to the friction caused by badly 
fitting clothes or where surfaces of the skin rub together, 
as the inside of the thigh, or at the flexui-es or bendings of 
the different joints of the body. 
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Treatment. — The cause of irritation should be re- 
moved if possible, and the affected parts washed with cold 
water, dried thoroughly, and then dusted with fuller^s 
earth, bismuth, Ijcopodium, oxide of zinc, starch, oatmeal, 
or flour. Fuller's earth is superior to the others men- 
tioned for this purpose; equal parts of lycopodium and 
talc is excellent to prevent chafing ; flour and starch are 
apt to become sour, and increase the local irritation. 

Unless the affection is promptly attended to, inflamma- 
tion of the skin may follow, which requires rest together 
with active and sometimes prolonged treatment 
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The subject of hygiene, which relates to the care and 
preservation of health and prevention of disease, may very 
properly be introduced by indicating in a general way the 
manner in which the body should be cared for. In order 
to iotfllligently understand this matter, a general knowl- 
edge of anatomy and physiology is necessary. 

It will be seen that the skin is an exceedingly active 
organ, constantly throwing off the perspiration, which 
contains considerable waste matter; in addition, the seba- 
ceous follicles supply an oily substance for lubrication; 
these, with the worn-out, scaly, or superficial layer of the 
skin, produce a large amount of effete or decomposed ma- 
terial, which, if not promptly removed, embarrasses the 
fimction of this organ and favors the formation of un- 
pleasant odors. It will thus he appreciated that cleanli- 
ness is essential to health. 

Baths. — Considerable has been written upon the sub- 
ject of baths, and numerous and complicated methods have 
been advocated. These in a great measure are hixuries, 
and are not necessary to the well-being of the body. A 
cold bath upon rising, the water to be applied by the hand 
and followed by moderata friction, is, as a rule, sufficient 
to keep the skin properly cleansed and stimulated. This 
applies to healthy adults, and is not recommended for 
children and old people. lu the latter subjects a warm 
bath at bedtime, two or three times weekly, will suffice. 
Plunging into a tub of cold water, particularly in the 
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winter time, is of questionable value, and can only be done 
with safety by the strongest. If the desired effect is ob- 
tained, the use of cold water should be promptly followed 
by a glow or reaction. 

Warm baths during the day should be followed by the 
application of cold water, which renders a person less sus- 
ceptible to exposure. The temperature of a bath can be 
changed without any ill effects. Baths (except those upon 
rising in the morning) should not be taken just before 
or after a meal. Cold baths should not be taken when 
hungry or fatigued. 

Warm baths are soothing, and allay nervous irrita- 
bility. 

While Russian and Turkish baths are oft«n valuable 
for therapeutical purposes and as extreme cleansing agents, 
they are rather sources of pleasure, and are not essential 
to the welfare of the skin. Searbathing is usually over- 
done, and often followed by unsatisfactory results. Per- 
sons suffering from head and chest affections should not go 
into the sea. Adults should not remain in the surf longer 
than fifteen or twenty minutes, and children and old and 
delicate subjects even less. Noon is perhaps the best time 
of day for sea-bathing, and the bath should not be taken 
close to meal-time. The bather should not wait to cool 
off, but plunge in at once and immerse the whole body; 
when warm, a person can bftter stand the shock of the 
cold water. After the bath the body should be quickly 
dried, and a brisk walk taken. 

The addition of alcohol, cologne, ammonia, etc., make 
the bath particularly pleasantand stimulating. The effect, 
however, is local, as the skin has very little if any aljsorb- 
ent power. The different nutritive and medicinal baths 
given with this end in view are practically worthless. 
Shipwrecked persons and those who are in the water a 
good portion of the time require less drink, not because 
the skin absor1>s wafer, but because the long-continued 
contact of the water lessens the activity of the sweat 
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glands, and consequently leas water is thrown off from 
the body. When a daily bath is taken, unless the weather 
is very warm, soap is unnecessary, except to apply to thos 
portions of the body which are exposed and where sur- 
faces are in contact with each other. Too much soap re- 
moves the oily substances and renders the skin dry and 
harsh. Soldiers and others who are moving about and 
can not enjoy a regular bath should, if possible, bathe the 
portions of the body just referred to. 

Special care should be given to the feet, not only as a 
matter of cleanliness, but to aid the proper locomotion. 
An ingrowing nail or neglected corn often renders a sol- 
dier unfit for duty. The feet should be bathed morning 
and evening ; the nails frequently trimmed — not too close, 
as this causes the toes to become clubbed.' Corns should 
be soaked in warm water and scraped, not cut. 

The mouth and teeth should be cleaned twice daily 
with a soft brush ; good soap may be used for this pur- 
pose. This procedure removes particles of food, etc., helps 
to preserve the teeth, and prevents oftentimes an unpleas- 
ant breath. 

Dandruff is the scaly layer of the scalp; the excess can 
generally be removed by brushing ; a fine comb should 
not be used. The scalp can occasionally be washed with 
warm water and soap or borax, and afterward washed with 
cold water. Too much soap or cosmetic changes the color 
of the hair. Inferior soap frequently irritates the akin, 
and should not be used. 

Clothing. — It is generally accepted that woolen is the 
heat material for clothing of all kinds. Its hygroscopic 
properties — i. e., the power which it possesses for absorb- 
ing wafer and its action as a nonconductor— make it par- 
ticularly valuable for the above named purpose. As a 
nonconductor it does not transmit the sun's raya in 
weather nor the body heat in winter. The latter heat ia 
in a great measure regulated by the perspiration, which ia 
readily absorbed by wool, and helps to cool the surface 
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during a high temperature. Cotton and linen, being good 
conductors, transmit tlie sun's rays and also the warmth 
of the body. The chilly and clammy feeling which is 
often experienced when cotton is worn next the skin docs 
not oceiu" when the material is woolen. For this reason 
the latter is particularly indicated for wear by those who 
are subject to chest affections, rheumatism, etc. When it 
is necessary that the surface of the body should be kept 
uniformly warm, woolen should be worn at night as well 
as during the day. A common pi-ejudice exists against 
the use of woolen aa underwear, the objection being that 
it irritates the skin. At the present day woolen under- 
garments may be pi-ocured almost as soft as silk, and very 
thin. Silk as an article of clothing for underwear stands 
next to wool in* value, linen and cotton last 

More or less cotton is generally found in woolen goods. 
If the amount is small, it does not materially interfere 
with the properties of the wool, and helps to prevent the 
excessive shrinking which would otherwise take [>lace. 
Besides, 25 or 30 per cent of cotton renders the garment 
more serviceable. The shrinking may be in a measure 
controlled if the garments are soaked and stirred in hot 
soap-suds and transferred to cold water {to remove soap) 
without wringing. 

Woolen stockings are often objectionable, because the 
leather foot-wear, being also a bad conductor, keeps the feet 
tender, moist, and offensive. The popular notion that red 
woolen flannel is superior to the nndyed is fallacious. 
This material is disagreeable, as the dye increases the ab- 
sorption of offensive odors. 

Head-wear should be worn as little as possible. It 
should be easy fitting, light in weight, and ventilated. 
Baldness frequently follows a disregard of these rules. 

Comforters and other articlas worn about the neck, ex- 
cept on special occasions, are to be condemned ; they keep 
the akin moist and tender. 

A number of coverings of clothing is warmer than 
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one of equal thickness, due to the air between the several 
garments. 

Leather clothiug is a bad conductor, and very warm, 
but should only be worn in extremely cold, dry, or windy 
weather. 

Rubber clothing prevents proper evaporation and keeps 
the body and underwear moist, and should be worn only 
in wet weather and wlien other protection is not available. 

Ordinary garments can be transformed into fairly 
good waterproof material in one of the following- ways ; 

1. Moisten the cloth on the wrong side with a weak 
solution of isinglass, and when dry further moisten with 
an infusion of nutgall, 

2. Moisten the cloth on the wrong side with a solution 
of soap, and when dry with a solution of alum. 

3. Thoroughly rub the wrong side of the cloth with 
pure beeswax until it presents an even gray appearance ; a 
hot iron is then to be passed over it, and the cloth brushed 
while still warm. 

Shoes should be made with broad soles, not too thick, 
to prevent the proper bending of the feet. Boots op shoes 
should never be worn on alternate feet. Boots sweat the 
legs, and should he worn only when necessary. 

Parke's water-proof dressing is a very valuable prepara- 
tion, and is made as follows : Dissolve carefully with heat 
half a pound of shoemaker's dubbing in half a pint of 
linseed-oil and half a pint of solution of India-rubber, and 
use on boots and shoes every two or three months. 

Tight lacing, garters, and straps about the waist should 
be avoided ; the latter is said to favor the formation of 
hernia or rupture. 

Food, — The function of food has been likened to the 
fuel which supplies the engine, but, aside from supplying 
material which keeps the different functions of the body 
in activity, it furnishes material for new tissue to supply 
the waste which is constantly going on. Food may be 
divided into organic and inorganic substances. 
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An organic substance is one which supplies the body 
wilh nourishment, heat, and motion, and forms new tissue 
to replace that which is worn out. In performing this it 
loses iU identity, and when elimiaatod from the body is in 
the form of waste tissue. 

Organic substances are divided into organic nitrogen- 
ized and organic non-nitrogcuized. 

Organic oitrogenized matter or albuminous material 
contains nitrogen, and is the most important of all foods. 
It rebuilds worn-out tissue, supplies motion, strength, and 
nourishment. The wliite of egg, caseine of milk, and 
gluten of fiour are examples of this class. 

The organic non-nitrogenized substances, examples of 
which are starches and sugars (carbohydrates) and fats 
(hydrocarbons), are necessary to sustain proper nutrition, 
supply heat as the result of oxidation, protect the deeper 
structure, and give symmetry to the body. Recent investi- 
gators liave shown that the uon-nitrogenized substances 
have considerable to do with the production of force or 
energy in addition to their other functions. 

It will thus be understood why an athlete chooses a 
diet composed principally of organic nitrogenized food, 
which forms muscles without materially increasing the 
body weight. 

Inorganic substances are those which are taken into the 
system, perform a definite function, and are then removed 
from the body unchanged. Water and salt are examples of 
this class. Water exists in every tissue of the body, and is 
essential to their integrity. In cholera, where the water ia 
rapidly removed, the body has a shrunken and pinched ap- 
pearance, the features in some cases being unrecognizable. 
Salt is necessary to the proper interchange of nutrition. 
When deprived of this substance the body rapidly suffers. 

AH tissues of the body are constantly undergoing phys- 
iological change, and for this the food we eat must contain 
the different materials above enumerated. This is impera- 
tive, and has been confirmed by numerous esperiments. 
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Ordinary articles of food contain 50 to 60 per cent of 
water. It is generally accepted tiiat a diet should contain 
one part of nitrogen (contained in organic nitrogenized 
matter) and twelve to fifteen parts of carbon (found in 
organic non-nitrogenized food). Parke states that a man 
in good health and doing a good day's work must have 
about two thirds of an ounce of nitrogen and eight to 
twelve ounces of carbon. 

The following interesting facts are given by Dr. Wil- 
son : One ounce of albuminous material (organic nitro- 
genized) contains 70 grains of nitrc^eti and 312 grains of 
carbon ; one ounce of the fat (hydrocarbon) contains 336 
grains of carbon ; one ounce of the starches and sugars 
(carbohydrates) contains 190 grains of carbon. 

With these facts in view, a proper diet can be easily 
selected from the following table of Dr. Letheby, which 
includes the ordinary articles of food (uncooked) ; 20 per 
cent should be deducted for bone, and the same percentage 
for cooking; 



Split peas 

Indian meal 

Barley meal . . . . . 

Rye .....■■ 

"Seconds flour. 

Oat meal 

Baker's breoil 

Pearl barley . . . . . 

Potatoes 

Turnips 

Green T^etables. 

Carrots. 

Parsnips 

Sngar 

Treacle 

Buttermilk 

Whoy 

Skimmed milk. .. 
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New milk 

Skim cheese.. . . 
Chedder cheese.. 
Bullock's liver.. . 

Mutton 

Beef. 

Fat pork 

Dry bacon 

Qreen bacon . . . . 

Whitefish 

Red berring 

Dripping 

Suet 

Lard 

Salt butter , 

Fresh butter 

Cocoa 

Beer and porter . 
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The following table is given by Dr. Dalton. A man 
in good LeaJth, taking active exercise in the open air and 
restricted to a diet of bpead, butt«r, and fresh meat, with 
water and coffee for drinlt, consumes in one day : 

Meat, 16 ounces. 

Bread, 19 ounces. 

Butter or fat, 35 ounces. 

Wal«r, 54 ounces. 

Climate has considerable to do with the formation of 
the quantity and quality of the dietary. This is well 
marked in the arctic regions, where an enormous quantity 
of fat is consumed, tlius furnishing, besides food, heat and 
protection. '_■ 

Composilion of Differtnt Arlides of Diet. ^^M 

Tabid trom " Hygiene," Notter and Firtb, IBOO. ^B 



Arrowroot 

Bacon (Letheby) 

Barley meal (de Chanmont) 

Bartoy pearl (Church) 

Beef, best quaUly (KSnig) 

Beef as supplied to army 

Beef, Baited 

Beef, corned or L'hJcBgo (Parkes). 

Beetroot (KSnig) 

Biscuits 

Bread (Rubner) 

Bread. ftTerftRa wheaten 

Butter, English fi'esh (Bell) 

Butter, very best (Bell) 

Butter, salt (Bell) 

Butter, hiffhly salted (Bell) 

Cabbage (Kfinig) 

Cabbage, Brussels sprouts 

Carrola (KBnig) 

Cheese, Dutch (Bell) 

Cheese, single Qloster 

Cheese, jioor i|imlity (Bell) 
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Pish, salmon (KSuig) 

Pish, sole (K5nig) 

Fish, herrings fresh (KOaig) . . 

Flour, wheaten fine 

Flour, wheaten average 

Qoose (Kiinig) 

Horse-flesh (KSnig) 

Lentils 

Macaroni (KSaig) 

Maize (Pomali) 

Margarine 

Milk, BTerage coir's 

Milk, Devon preserved (BIyth) 

Milk, average town ... 

Milk, condensed English (Betl) 

Milk, condensed Swiss, sweetened.. 
Milk, condensed Swiss, unsweetened 

Mutton, ordinarj 

Oat meal 

Parsnips (Parkes) 



^\^ FatB. bohr- SaltB. 



O'TO 
0-70 
0-70 
2-00 

a-40 
aoo 

1-00 
300 
100 

a-40 

3-50 
100 
0-50 
100 
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The tunii "Froteids" whieh ftppeare in the above table rsfen to 
organic nitrogouined matter. 

Milk contains the essential elements necessary to a 
varied diet, and is tlie sole nourishment during infancy 
and the principal article of diet during tlie first five or six 
years of life, and even later. Milk is capable of sustaining 
life and health indefinitely in an adult, Tlie different 
forms of aliment, however, may after childhood be ad- 
vantageously taken in a more (Condensed form, as milk 
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contains about 86 per cent of water. The specific gravity 
of good milk is between 1,017 and 1,036. There should bo 
10 or 12 per cent by volume of cream. When used for in- 
fants under six months of age the milk should be diluted 
with 25 to lOU pei' cent of water, and the addition of a, 
small amount of sugar and cream. Milk is highly absorb- 
ent, and rapidily becomes tainted in an impure atmos- 
phere. When the purity of milk is questioned, or duriug 
the presence of cholera, typhoid fever, diphtheria, etc., it 
should be boiled (313° Fahrenheit). If this is properly 
ried out, the infectious germs which it may contain will ba 
destroyed. However, as boiling more or less impairs the" 
value of milk as an article of nutrition, it is better under 
ordinary circumstances for infant feeding to depend 
Fasteurizatiou for safety. In this process the milk is sub- 
jected to a temperature of 156° Fahrenheit for a balf or 
three-quarters of an hour. While this greatly diminishes' 
the danger of impure milk, it does not interfere so materi- 
ally with its normal constituents. 

The most careful attention should be given to tbe fre- 
quent cleaning and sterilization of cans and other recep-^ 
tacles for milk. Indifference to this important detail 
common means hy which infectious diseases are trans- 
mitted. 

Both brown bread and eggs represent a varied diet, and 
are very nutritious. Fresh eggs, when held to the light, 
are more transparent in the center, and stale ones at tha 
euds. In a solution of one part of salt and ten of w 
good eggs sink and bad ones float. 

Of tJie meats, beef has the greatest nutritive value, an^ 
can be taken indefinitely without becoming unpalatable. 

Peaa and beans are exceedingly nourishing. Whita 
bread is also of great value as an article of diet, particu- 
larly so when combined with milk. Sour bread may ' 
utilized for food by toasting, as heat volatilizes the acid. 

Cheese is rich iu nitrogen, but bard to keep, and decay! 
rapidly. Beef extracts and juices are very inferior tQ 
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meats. They may be used as nutrients and stimulants for 
a short time ; they do not, however, supply tissue waste. 

Potatoes are very rich in starch, contaiu a large amount 
of water, and vegetable acids. 

Fresh fruits and vegetables are of great value; they 
assist in regulating the assimilative process, and act as a 
stimulus to the gastro-iutestinal apparatus. They contain 
a large amount of vegetable acids. 

Scorbutus or " scurvy," an exceedingly disagreeable 
and oftentimes fatal disease, is generally attributed to the 
absence from the diet of potatoes and other vegetables and 
fresh fruit which contain acids. Tiio disease is more com- 
monly seen among sailors who are many days in transit, 
and who are deprived of the above articles of food and 
restricted to a diet of salt meats. This disease comes on 
slowly, with a feeling of general debility and mental 
apathy, witli a pale yellowish tint of skin, and insomnia ; 
the gums become soft, and bleed ; the breath has a fetid 
odor. There are also pains in the legs which may simulate 
rheumatism, great pi-ostration, hsemorrhage from different 
portions of the body, diarrlicea, and often some chest affec- 
tion is present The treatment, if it can be promptly car- 
ried out, is very effective ; it consists mainly in supply- 
ing the needed dietary articles, combined with tonics, etc. 
The articles of food which are used as a preventive as 
well as in the treatment of this disease are known as "an- 
tiscorbutics," and comprise fresh fruits, potatoes, onions, 
cranberries, pickled cabbage, lime and lemon juice, cheap 
light wines and beers ; raw walrus meat is highly recom- 
mended. As potatoes contain a certain amount of vege- 
table acids, they are regarded as antiscorbutics. Sugar, 
raisins, currants, yellow mustard, cresses, dandelions, and 
all varieties of cactus are said to be good. Femmican, a 
mixture of dried meat pulverized and mixed with fat, is 
generally found among the stores of an arctic explorer. 

It is of great importance to bear in mind that the pre- 
vention of scurvy is far more important than its treat- 
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meat, inasmuch as those affected with this disease are at 
the time of its appeuKiuce usually where they are unable 
to secure proper treatment. Thei'efore, those who con- 
template being a long time away from centers where 
proper food can be secured, should be very careful lo 
provide themselves with such supplies as are known to 
prevent the appearance of this disease ; these can now be 
secured in a compact form prepared for transportation 
and change of climate. 

A " ration " represents the daily allowance of food for 
one person. 

Water. —An adult requires about 70 to 100 ounces of 
water daily ; 20 to 30 ounces of this is contained in the food. 

Horses and cattle need about six gallons daily. 

The water-supply is derived from rain-water, springs, 
rivers, lakes, wells, etc. 

Springs are the outlets of underground water, and, as a 
rule, give a pure and sparkling atream, the character of 
which is determined by the composition of the bed from 
which it is collected. As the raiu-wat«r, which contains 
considerable carbonic acid, passes through the ground, 
more or less change takes place, dependent upon the qual- 
ity of the strata beneath. Spring-water is frequently rich 
in the salts of lime and magnesia. The presence of these 
salts in large quantities make insoluble compounds with 
soap, and give to water which contains them the name of 
"hard water." Mineral springs are caused by the chem- 
ical change which takes place under the surface. 

Rain-water, if collected in the country and upon a 
proper receiver, is pure, whereas, if collected in cities or 
towns is suspicious, as the air in the vicinity of these 
places contains lai-ge quantities of organic and other mat- 
ter which is injurious. Rain-water for drinking purposes 
should not be collected upon the roofs of houses unless 
specially prepared ; neither are the ordinary wooden cis- 
ferns the proper receptacles for rain-water used for drink- 
ing ; for this purpose they should be made of stone, slat^ 
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or other fiimilar substances. For immediate use or in 
ewiergeocies rain-water may be coUectsd upon pieces of 
canvas and other material capable of holding water. Rain- 
water contains a comparatively small amount of the lime 
and magnesia salts, and is consequently " soft watar." 

The value and safety of river-water for drinldng pur- 
poses depends upon its proximity to cities and large towns 
and the sewerage therefrom, which is a source of con- 
taniination; however, considerable of this matter is de- 
stroyed by the oxidation combined with the constant mo- 
tion which is present. The numerous fresh-water plants 
also cause the destruction of organic matter. River-water 
may be classed as a "soft water." 

Lake-water, although apparently stagnant, contains 
agents which keep up a more or less constant motion. 
Among these are the numerous springs which are found 
in the bottom of the lakes. Considerable of the organic 
matter present is oxidized by the sunlight and air, and the 
tranquillity of the water allows a large amount of the 
organic matter to be precipitated. The vegetable growth 
in lakes also acts as puriSers, consequently water taken 
from a large lake should be pure; however, water from 
small lakes or ponds should not be used for drink. 

Deep wells in the country and small towns constitute 
the usual means of securing drinking-water in these 
places. 

Well-water contains considerable lime and magnesia, 
and is consequently more or less. hard. While deep wells 
in the country and small towns represent probably the 
best means of securing a good and wholesome drinking- 
water, it must be remembered that they should not be 
within 100 feet of any privy, cesspool, or other means of 
pollution, which will soak through the earth for a long 
distance. Typhoid fever in the country is commonly con- 
tracted by drinking from a well in close contact with a 
privy -vault containing the discharge of persons suffering 
from this disease. Water from wells in cities and lai^ 
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trades, emanations from sewers, cesspools, marshes, 
mines, etc., and may be divided into suspended and 
gaseous matter. The former includes material from the 
animal and vegetable world, germs of disease, etc. 
Among the gaseous matter, carbonic acid is the niost con- 
slant and prominent; a small amount of this gas is always 
present in what may be called pure air, and represents 
about "04 part per 100. It is the increased amount of this 
gas, associated with organic matter, watery vapor, etc., 
which is responsible for the uncomfortable sensation 
experienced in public gatherings, improperly ventilated 
schools, etc. Persons subjected to continued defective 
ventilation suffer from depression, headache, gastric dis- 
turbance, etc., and are particularly susceptible to disease. 
The increased amount of carbonic acid in the air in large 
assemblages is derived mainly from the expired air of 
those present; about four per cent of the oxygen taken in 
with each inspiration is appropi-iated by the blood passing 
through the lungs. An equal amount (four per cent) of 
carbonic acid, representing effete or worn-out matter, is 
thrown off in the expired air, and is unfit for respiration; 
in addition to the carbonic acid, a varying amount of 
watery vapor and oi^anic matter is also exhaled. 

In an overcrowded room wilh improper ventilation the 
oxygen becomes rapidly diminished and replaced by car- 
bonic acid; this change may not be noticed until some 
time has elapsed; the air of the room becomes offensive, 
and those present feel sleepy, with more or less headache, 
and embarrassment of respiration. Among the more ter- 
rible results of defective ventilation may be mentioned the 
tragedy that occurred in Calcutta about the middle of the 
last century, when one hundred and forty-six English 
prisoners were thrown into the jail or "Black Hole" of 
Calcutta. This consisted of a room about eighteen feet 
square, with two small windows covered with iron bars. 
The prisoners were put in this apartment in the latter part 
of the day or evening, and when the door was opened in 
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the momiug all but twenty-three were found dead. Some 
of the survivors subsequently died as the result of this 
conflnenieut 

The fresh air necessary to ventilate an apartment i 
should bo enough to destroy all sensible odors or impu- ] 
ritiea whicli would result from imjwrfect ventilation, so 
that a i>erson coming from the outside should from the 
odor appreciate no difference in the air. 

Apartments occupied by the sick aJways require rela- 
tively more fresh air, as there is an increased exhalation 
from the skin and lungs containing a larger amount of 
organic matter, etc. 

An increased amount of fresh air is also needed where 
', artificial light is used {excepting electricity), as this method 

1 lamination of the air may also occur where coal is used 
for heating purposes, particularly in defective stoves. 
Fireplaces constitute a most excellent means of ventilat- 
ing a room, the impure air being drawn up the chimuey 
and repkced by fresh air which is admitted through cracks 
under doors, etc. The vitiation of the air by artificial light 
is shown in the following table published by Notter and 
Firth : 
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16 
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Bac's-witig burner No. Q. . . 




Electric light is in many ways superior to other forms 
of artificial light, inasmuch as it consumes no oxygen, 
and gives off no product of combustion by which the air 
may become polluted; it also gives off a much smaller 
amount of heat. 

At least four or five hundred cubic feet of air space 
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should be allowed for every occupant of an apartment. 
It may not be out of place in this connection to speak 
of the importance of fresh air where cases of phthisis or 
tuberculosis (cousumption) exist. It is now known that 
this disease is due to a special germ or bacillus which is 
present in large numbers in the expectoration or sputum ; 
the latter becomes dried and diffused as dust in the air, 
and by being inhaled may infect other persons, particu 
larly those who are in close and continued contact with 
the patient. In other words, consumption is due to the 
reception of the tubercle bacilli communicated from one 
infected with the disease to another, and can be prevented 
if the proper precautions are taken {see Disinfection), 

jEirercise. — Organs and muscles which do not receive 
the proper exercise become smaller, or undergo what is 
known as "atrophy." Therefore exercise of all portions 
of the body is necessary. Insufficient exercise favors the 
accumulation of carbon in the system, with the conse- 
quent bad results. Those who follow sedentary habits 
and are confined at desks, etc., are prone to chest troubles 
from diminished lung tsapacity. 

Work in a gymnasium, etc., does not represent the 
exercise essential to health. It should be in the open air, 
and not too violent. Golf and horse-back riding, particu- 
larly the former, are valuable means of exercise combined 
with pleasure, the'latter being an important consideration. 
In the selection of exercise, golf-playing or walking may 
be considered as the best method by which the different 
portions of the body may be properly exercised. It has 
been estimated that a walk of ten miles distributed over 
the day Is about the proper amount of exercise which 
should be taken by a healthy adult in twenty-four hours. 
This is said to be equivalent to lifting one hundred and 
fifty tons one foot from the ground daily. Too much 
or too violent exercise is injurious, particularly in the 
weak and delicate. 




CHAPTER XX. 



DISiyFSCTIOJU. 



A DlsrtJPECTANT ia an agent which destroys infectiouB 
material. This term as a rule is loosely applied, and ia 
frequently confounded with deodorants,— which are not 
necessarily disinfectants, but simply neutralize oSenBive 
odors, — and with antiseptics, which inhibits or holds in 
chedi the propagation of infections germs without always 
destroying them. Innumerable articles, proprietary and 
otherwise, are advertised or recommended as disinfectants. 
These are frequently worthless, and it should be accepted 
as a rule that no article or mixture recommended for dis- 
infection is entitled to any consideration unless its eom- 
poaition is fully known. The number of agents at present 
employed in scientific disinfection is limited, and ia gen- 
erally confined to heat, sulphur dioside, formaldehyde, bi- 
chloride of mercury, carbolic acid, and preparations of 
lime. Even a brief description of this subject is incom- 
plete without a reference to Nature's disinfectants — air 
and sunlight — the value of which has been fully proven 
by bacteriological research and practical experience. Al- 
though their germicidal action is not rapid they are al- 
ways available — a very important consideration. Were it 
not for the protection which Nature gives us in this 
way, our effort to prevent the extension of infectious dis- 
eases would meet with doubtful success. The importance 
of this, as well as the great value of cleanliness, must 
always be borne in mind in the care of infectious diseases. 

Of the disinfectants which it is within our power to 
create, steam is the most valuable for tho treatment of 
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clothing, bedding, and other textile fabrics, both on ac- 
touiit of its prompt germicidal action and the power of 
deep penetration which it possesses. The uncertainty 
which has heretofore existed as to the temperature of moist 
heat and the exposure necessary to kill micro-organisms 
has been practically removed by the result of recent scien- 
tific experiments,* which have shown that a temperature of 
230° Fahr. for a period of fifteen minutes will kill all 
known pathogenic organisms (germs which cause infec- 
tious disease), even in the center of large bundles tightly 
packed. Steam destroys goods composed of leather, rubber 
material stifiened with glue, etc., etc., and is apt to injure 
silks and other fine fabrics. Clothing, bedding, etc., are 
as a rule unharmed. Unfortunately the apparatus neces- 
sary for steam disinfection, which is more or leas compli- 
cated and expensive, has thus far been available only in 
cities. However, as the value of tbia agent is now better 
known, there is good reason to believe that a steam disin- 
fecting chamber will soon be foimd in every community 
for public disinfection. 

BuiLi^a Water. — Wliat is more often required are 
means by which thorough disinfection may be performed 
in the household or in emergencies. For this purpose boil- 
ing water constitutes one of the most efFective and prac- 
tical disinfectants known. It is certain in its action, 
costs nothing, ia harmless, and an apparatus for its prep- 
aration can always be improvised. It is only re- 
quired that there sball bo a metal receptacle in which the 
water may be boiled and that the material treated shall 
be continuously boiled for twenty minutes. This is im- 
perative, and, unless it is properly carried out, disinfec- 
tion cannot be depended upon. Simply placing articles in 
boiling water and allowing it to cool does not insure disin- 
fection. The range of usefulness of boiling water is very 
great. It is more commonly used for household linen, 
china, glassware, kitchen utensils, cutlery, etc., also dis- 
• Doty, American Journal b/ the Medical Sciences, Auguet, 1897. 
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cliiirges, dressings, and, in fact, auythiiie which may 
iniDicrsed in this agent. It is well kiiowa that boili 
water usually shrinks woolen goods, Thia should not 
considered if it is required that the material he disin- 
fected, provided steam disinfection is not available- 

SuLPHUROL's Aom Gas (sulphur dioxide) is the oldest 
known disinfectant, and is generated by burning ordinary 
sulphur. Although we are not yet in possession of such 
definite scientific facts relative to the value of sulphur 
dio:[ide as bacteriological research hag given us r^ard* 
ing steam, recent investigation has shown that sulpht 
dioxide is a germicidal agent provided moisture U 
ent. In the summer, when considerable humidity 
sufficient moisture necessary to render this gaa effective 
is probably present. However, in the winter, when 
apartments are kept closed and heated, and become dry, 
a small amount of moisture should be supplied before 
the sulphur is ignited. This may be done by generating 
steam in some simple way. The ordinary sulphur which 
is used for the manufacture of this gaa is always avail- 
able even in very small towns, and an effective apparatus 
for burning it can easily be improvised in the following 
manner r On tlie bottom of an ordinary washtub are placed 
two or three bricks to support a metallic receptacle L 
shape of an ordinary milk pan, or a galvanized-iron wt 
basin, etc. The tub should be filled with water to 
height above the bricks and the bottom of the pan. Tl 
prevents the burning of the floor of the apartment and hoi 
torn of the receptacle ; besides, by this arrangement tl 
spluttering of the burning sulphur causes uo damage. If 
a washtub is not available, a metallic pail containing the 
sulphur can be placed in another partly filled with water; 
the same protection is thus afforded. The capacity of the 
apartment to be disinfected should be ascertained, and for 
every thousand cubic feet of apace, four pounds of sulphur 
should be burned. The sulphur should be broken in small 
pieces before placing in the pan or pail referred to. H 
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the room in large, it ia better to have more than one re- 
ceptacle in order that tho sulphur can be easier exposed to 

the air, and the gaa more evenly diffused. If possible, 
the sulphur should be ignited by carefully pouring alcohol 
over the mass, upon which is dropped a lighted match or 
piece of paper, the operator at the time standing aa far 
from the receptacle as possible. If alcohol can not be ob- 
tained, a lighted coal may be placed in the mass of sul- 
phur, although this does not as a rule insure satisfactory 
or complete combustion. The apartment should be closed 
for at least six hours. Before the gas is generated (this 
also applies to the use of formaldehyde) care should be 
taken that all windows and other openings are tightly 
closed and sealed. The latter can be accomplished by the 
use of slips of newspapers about two inches wide made 
fast with common flour paste. These are afterward easily 
removed. The most careful attention should be given to 
these details. 

Formaldehyde Gas, which is generated by the imper- 
fect combustion of wood or methyl alcohol, was acciden- 
tally discovered in 1868 by Hoffman, a German chemist. 
It was not, however, until twenty years afterward that the 
attention of the medical profession was called to its value 
as a disinfectant. Since that period this agent has been 
e^auBtively investigated, and its germicidal value estab- 
lished. Formerly its employment required a complicated 
apparatus, which was manufactured by different instru- 
ment makers ; however, it may now he generated by adding 
to one pound of unslaked lime eight ounces of a commer- 
cial product known as formalin for every 1,000 cubic feet 
of space to be disinfected. This may be generated in any 
spacious metallic receptacle. In comparing the value of 
sulphur dioxide and formaldehyde, it may be said that 
while sulphur dioxide and formaldehyde are equally good 
germicidal agents, sulphur bleaches and otherwise injures 
certain fabrics, such as colored silks, satins, wall paper, 
gilded articles, etc., although the ordinary wooleu and cot- 
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ton wearing apparel, etc., is not affected; whereas these 
articles can be Bubjectetl to formaldehyde without iujury. 
It may be said that in the disinfection of apartments con- 
taining gilt or colored paper, delicate hangings, etc., it is 
better to use formaldehyde; whereas, in achoolhouses and 
apartments where valuable decorations are not present, 
sulphur is equally good and more easily employed. Fur- 
thermore, sulphur is promptly destructive to rats and 
other vermin, and insects, whereas formaldehyde can not 
be depended upon for this purpose. 

In the use of gaseous disinfectants such as sulphur 
and formaldehyde it must be distinctly understood that 
while they are serviceable for superficial disinfection, thei/ 
can noi he depended upon to penetrate. Therefore mate- 
rial presented for disinfection which can not preferably 
be treated with steam or boiling water should be opened 
and carefully spread out in order that all surfaces are 
exposed. Mattresses which are soiled with discharges 
should be burned, if steam disinfection is not available. 

The use of gaseous disinfectants such as sulphur di- 
oxide and formaldehyde is commonly and improperly re- 
ferred to as fumigation. 

BicuLoamB of Mercuey (corrosive sublimate).— This 
substance, which occurs in the form of white crystals, is a 
powerful germicide, and is very largely used as a disin- 
fectant, always in the form of a solution. Corrosive sub- 
limate is exceedingly poisonous when taken internally. 
If a solution of this agent is prepared for disinfection and 
is not immediately used, it should be colored for identifi- 
cation, inasmuch as the solution has no odor or color, and 
may be mistaken for something else. For this purpose 
five grains of fuchsin or permanganate of potassium may 
be added to each gallon. The receptacle in which it is con- 
tained should be conspicuously labeled " POISON," be- 
sides something to indicate the strength of the solution. 
Fortunately this agent is very cheap (less than one dollar 
IJer pound), and a gallon of a 1-1,000 solution can be made 
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for one cent. Therefore on the ground of economy no 
excuse can be offered for the use of proprietary solutions, 
the composition and strength of which are unknown. 
Corrosive sublimate is decomposed by copper, tin, lead, 
etc.; consequently, solutions of this agent should not be 
prepared or kept in metallic receptacles, but in glass, 
porcelain, or wooden vessels. A solution of bichloride for 
general use tn disinfection is prepared as follows : Bichlo- 
ride of mereury, one drachm (sixty grains) ; common salts, 
two tablespoonfuls dissolved in one gallon of hot water 
(constituting a 1-1,000 solution). This may he diluted 
with water when weaker solutions are called for. 

Carbolic acid, a very valuable disinfectant, but not 
equal to corrosive sublimate in germicidal power, although 
more generally used for the disinfection of excreta, inas- 
much as it is believed to more readily penetrate this sub- 
stance. Its odor is well known, and in the pure state it 
usually appears as a white crystallized substance, which 
becomes liquid at a temperature of 95° F. For general 
disinfection, dissolve six ounces in one gallon of hot water. 
This practically makes a five-per-cent solution, which may 
be diluted (see Special Disinfection), The colored im- 
pure carbolic acid should not be used for this purpose. 
Great care should be taken not to let the undiluted car- 
bolic acid come in contact with the skin, which it vio- 
lently attacks. The extremely poisonous character of bi- 
chloride of mereury and carbolic acid should not be for- 
gotten. (See Poisons.) 

Mile of lime, made by adding one quart of freshly 
slaked lime to four or five quarts of water. Air-slaked 
lime should not be used as a disinfectant. 

CiiLoRiDE OF LiME.^An agent in common use. Chlo- 
ride of lime, to preserve its value as a disinfectant, should 
be kept in tightly closed packages. 
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DISINFECTION. 

Apartments, bedding, clothing, etc. (See Steam, Boil- 
iNO Water, Sulphur Dioxide, and Formaldehyde. 

The Sands. — The hands, after having been in contact 
with persons sick with infectious diseases, should be im- 
mersed in a 1-1,000 solution of bichloride or a two-per- 
cent solution of carholic acid for a short time and after- 
ward thoroughly scrubbed in soap and hot water with a 
brush : this applies particularly to the nails. 

Textile Fabrics. — Linen and cotton material such as 
handkerchiefs, napkins, sheets, etc., which are too valu- 
able to be burned, and which can not be subjected to 
steam, should be kept in boiling water for at least fifteen. 
minutes, or kept in a 1-2,000 solution of bichloride or 
a five-per-cent solution of carbolic for at least two hours, 
and afterward washed out in water. Aa already stated, 
bichloride solutions should not be put in metal vessels, as 
the solution is not only decomposed, but the material to 
he disinfected is stained. 

Excreta and other discharges may be disinfected by 
the free use of chloride of lime in the proportion of four 
to eight ounces of the lime to a gallon of water, according 
to the consistence of the discharge, or with milk of lime, 
or a five-per-cent solution of carbolic acid or bichloride 
(1-1,000) — the disinfecting solution should equal twice 
the amount of discharge. The sputum from patients suf- 
fering from consumption (tuberculosis) should be re- 
ceived in covered cups containing one of the preparatione 
just referred to. However, boiling water when practicable 
is far superior for the disinfection of the above material. 

Cess-pools, drains, stables, urinals, privy-vaults, cel- 
lars, spaces under refrigerators, etc., should be disinfected 
by the use of chloride of lime or milk of lime freely used. 
These agents, besides their germicidal power, are de- 
odorants. For this reason cellars, air-shafts, etc., should 
be frequently whitewashed, which constitutes an efficient 
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superficial disinfectant; the use of carbolic acid i 
instances leaves the peculiar odor of this agent, which ia 
not always agreeable; besides, carbolic acid is far more 
expensive and dangerous than lime. 

Knives, forks, spoons, and other metal implements, 
dishes, etc., should preferably be disinfected by boiling 
or may be treated by immersion in a five-per-cent solution 
of carbolic acid for two hours, afterward washed with hot 
water and soap. 

Some infectious diseases, such as typhoid fever and 
cholera, are communicated through the medium of food 
and drink receptacles, etc., which have become contam- 
inated by the discharges of persons suffering from these 
diseases. Therefore during the prevalence of the latter all 
fluids taken for drink should be boiled and the food thor- 
oughly cooked. Uncooked fruit, vegetables, etc., should be 
avoided. 

In the treatment of dead bodies such as are recovered 
from fires, accidents, etc., particularly where decomposi- 
tion has ensued, and filthy cess-pools, drains, etc., occurring 
in the summer, the employment of a deodorant is urgently 
called for. For this purpose no more effective agent than 
a combination of lime and copper, one pound each of un- 
slaked lime and sulphate of copper (blue vitriol) added to 
and dissolved in 10 gallons of water, which constitutes the 
most practical and simple deodorant in use, bromine, 
which is purchased in sealed bottles, and in appearance 
resembles tincture of iodine, may be used ; however, this 
is poisonous and dangerously irritating to the respiratory 
tract, and should be used with the greatest caution; the 
bottle should not be opened, but broken under water with 
a crowbar or poker. In making the solution, about four 
ounces of bromine to a hogshead containing two hundred 
gallons is sufficient for general use. After the bromine 
has been thoroughly mixed, it can be distributed crer the 
decomposed organic matter by the ordinary garden 
sprinkling pot, In the same manner that the solution of 
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lime and copper is used; however, it is far inferior to the 
latter combination, and dangerous and more expeneive. 

Open wounds may he washed out with a 1-5,000 solu- 
tion of bichloride of mercury or a one-per-cent solution of 
carbolic acid. 

If the disinfectanta which have already been referred 
to are not available, it must be remembered that fresh air, 
sunlight, and cleanliness are extremely valuable agents in 
preventing the extension of disease and abating ofFensive 
odors, and should be made use of to the fullest extent. 

The bodies of those dying of infectious diseaaea should 
be wrapped in a sheet soaked in a five-per-cent solution of 
carbolic acid or a 1-1,000 solution of bichloride of mer- 
cury, preferably the latter, and then be placed in a recep- 
tacle, which is afterward hermetically sealed. 

The different forms of antiseptic material (gauze, etc.) 
are made by treating tarlatan, absorbent cotton, and other 
fabrics with a disinfectant solution. These are found iu 
the shops in compact form, and should be kept in her- 
metically sealed glass jars and other proper receptacles 
until used, otherwise their value soon becomes impaired. 
Attention must again be called to the fact that steam and 
boiling water are superior to all other disinfectanta and__ 
ehould be employed whenever it is practical to d 
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